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Historical Source Materials in Medical 
Libraries* 


By WILLIAM JEROME WILSON 

Chief 

History of Medicine Division, Army Medical Library 
Cleveland, Ohio 


Avsour 50 years ago President Charles W. Eliot of Harvard University 
became exercised over the vast quantities of antiquated materials remaining 
on the shelves of large libraries and suggested that steps be taken to get rid 
of what he called “the dead books.” This proved to be an unfortunate phrase. 
Historical scholars in one special field after another arose to declare, often 
angrily, that from their point of view there were no “dead books.”’ The debate 
on this subject became spirited, not to say acrimonious, and for the time being 
attention was entirely deflected from the fundamental problem of actually 
doing something about the antiquated materials. 

To anyone who can remember that controversy, as I unfortunately can, it 
has been interesting to read a recent article by President Ernest C. Colwell, 
of the University of Chicago, declaring that the large libraries must get rid of 
their “dead books” and suggesting that for the Chicago region a central deposi- 
tory be established to which such materials shall be sent.2 The philosophy of 
librarianship must have made progress in half a century. No one seems to have 
challenged President Colwell’s reference to “dead books,” and there is every 
likelihood that he will soon see established a central warehouse or depository 
for the libraries of Chicago and its vicinity. The principal reason for so think- 
ing is that such a library depository has already been in operation in the Boston- 
Cambridge region for several years. 

Regional warehousing, as it is commonly and not too elegantly called—the 
Germans speak of it as Magazinierung—is by this time a recognized method of 
relieving libraries of their old and little-used books, while still keeping those 
books available for occasional use when wanted by historians. The use of the 
method seems likely to spread. In the meantime certain photographic tech- 


* Read at the 49th Annual Meeting, Medical Library Association, Boston, Massachusetts, 
June 20, 1950. 

1 Doherty, Francis X.: New England Deposit Library; history and development. Library 
Quarterly 18: 245-254, Oct. 1948 and footnote 3. 

2 Colwell, E. C.: Cooperation or suffocation. College and Research Libraries 10 (pt. I): 
195-198, 207, July 1949. 
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niques have been developed to serve much the same purpose. One of these is 
microfilming, another microprinting, and recently there has been developed as 
an offshoot of microprinting a special and very interesting technique known as 
the microcard. All of these processes make a microphotographic image of the 
book and put it on a film, on a sheet of paper, or on a 3 by 5 card, thereby 
reducing the bulk of the material by almost fantastic percentages. All of them, 
however, require some kind of reading machine to enlarge the images to normal 
size whenever anyone wishes to read them. For this reason the material needs 
to be cataloged somewhat more carefully than if it remained in book form. 
One can pick up a book, leaf it through, and soon obtain an idea of its contents. 
No such process of rapid scanning is at present possible with a microfilm or a 
microcard; hence the need in those cases for particularly informative entries 
in a card catalog or a printed catalog. 

In 1942, as many of you know, the Army Medical Library sent its older 
books to Cleveland for safe-keeping—about 25,000 of them, printed mostly 
before the year 1800. In part this was a war measure designed to protect the 
books in the emergency. In part also it was intended to relieve the almost 
intolerable congestion in the Library’s building in Washington. An important 
collection of old and often rare historical sourcebooks was thus separated from 
the main Army Medical Library, and the things that have been done to it 
since probably have some significance for the methodology of treating such 
materials. 

To some extent it has been an example of the warehousing technique, but it 
was never a typical case. For one thing, it was not a cooperative venture but 
represented the overflow of one library only. Also, the books were not sent to 
Cleveland for dead storage. Even during the war an active policy was pursued 
of renovating, repairing, and if necessary rebinding them in order to prepare 
and preserve them for use when needed. If pages were missing, photostats were 
secured from copies in other libraries and bound in at the appropriate points. 
A fairly generous allowance was also set aside for the purchase of suitable 
additions to the collection when any came up in auction sales or were offered 
by antiquarian bookdealers. The result is something of which any wealthy 
book collector might be proud. These may be “dead books’’—in a sense they 
unquestionably are—but they are certainly a handsome and well-dressed set 
of corpses. The Cleveland Branch, known more recently as the History of Medi- 
cine Division, may be their last resting place, but for a morgue or mausoleum 
it is a lively institution. 

In 1947 and 1948, in that brief period of illusory peace between the end of 
World War II and the looming possibility of World War III, the History of 
Medicine Division became interested in a new form of expansion. Its foes—we 
hope of course that it has none—might have said that it was suffering from 
delusions of grandeur. At any rate, it felt increasingly dissatisfied with the 
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slow and expensive process of purchasing 15th to 18th century books as they 
happened to come up in auction sales and dealers’ lists, though that method 
was by no means abandoned. But it was certainly quicker and less costly to 
try to secure microfilm copies of 15th to 18th century books in other libraries. 
In such a program of “microfilm acquisition,” as it is commonly called, it 
seemed advisable to deal with one century at a time, in order to keep the task 
within manageable limits. Since in general the 15th century books are very 
well recorded, it was decided to begin with the 16th century, which has been 
much less studied. Obviously such a program can never be 100 per cent suc- 
cessful, but if carried through to reasonable completion it should give us the 
most comprehensive collection of 16th century medical texts ever assembled 
in one place. Also, in the process of assembling it we are learning something 
as to the difficulties involved in such methods of preserving antiquated mater- 
ials for historical use. 

A dozen problems have arisen in the course of the work, and as it goes on 
there will be others. In briefest outline the most serious of these to date are as 
follows. 


1. Medicine, especially in the early centuries, is an ill-defined field. It has 
connections, more or less close, with botany, mineralogy, alchemy, astrology, 
and numerous other subjects. How shall the scope of the project be defined, 
especially as regards these fringe materials? On this problem I have made a 
tentative report elsewhere .* 

2. Many early works went through several printed editions. Shall all the 
separate editions be included? Our present opinion is that they should. And 
what of variant “issues” and “states”? We think they should not. 

3. Many American libraries have built up their collections at great effort 
and expense. Will they now permit us to borrow their early books for the pur- 
pose of filming? Or in the case of books too rare to lend, will they supply us with 
film copies at cost, to add to our collection? It is gratifying to report that 
several American libraries have already consented to do precisely this, doubt- 
less recognizing the cooperative nature of our undertaking and the fact that 
the results will be made available to the patrons not merely of the Army Medical 
Library but of other libraries anywhere in the world. 

4. Many European libraries will supply films on condition that they shall 
make and keep a negative, that the customer shall receive a positive made from 
the negative (naturally with some loss of clearness), and that the customer shall 
pay for the making of both copies. Can they be persuaded, in the case of a 
program such as ours, to make a negative copy only and to supply it at cost? 
Most of the British libraries are willing to do so. 


* Wilson, W. J.: A plan for a comprehensive medico-historical library. 21 October 1949, 
23 pages, mimeographed. 
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5. Many libraries, both American and European, supply photostats or films 
only on condition that these shall not again be reproduced. In a program de- 
signed for universal use this is a handicap. The History of Medicine Division 
is filming its own 16th century holdings for security reasons, is storing the 
master negative in a mid-continental depository, is making a positive to keep 
in Cleveland for reference and inter-library lending, and is making a negative 
from the negative by the Ozalid process to file in Washington with the Photo- 
duplication Section, which will make further copies from it on order. Can 
libraries accustomed to attaching restrictions be persuaded to allow us to do a 
similar unrestricted recopying of microfilms that we secure from them? The 
authorities of the Bodleian Library, once the plan was fully explained to them, 
agreed to do so. One American library has felt unable to agree. Most American 
libraries have no such rule. 

6. Of the needed items which we have located in other libraries almost one- 
third are too tightly bound or have too narrow inner margins to permit of 
satisfactory microfilming. On this point I am glad to report that a special 
book-holder designed by Christopher Dunnigan, head of our Photoduplication 
Section, bids fair to solve the problem in at least 95 per cent of the cases. 

7. When the material is all assembled, shall a special 16th century list be 
published in book form? This is a question for the future, but the general opin- 
ion is affirmative. 

8. Probably the most serious problem confronting us at the moment is the 
question of the microfilm versus the microcard. So far we have done microfilm- 
ing only. For all the 16th century medical books, whether in our own library 
or in some other, we contemplate the same set of copies: (a) a master negative 
for mid-continental storage; (b) a positive for referenve and lending purposes 
in Cleveland; and (c) an Ozalid negative in Washington for the filling of special 
orders for individual items. Instead of making these two additional microfilm 
copies, would it be better to use the master negative for the printing of a 
small edition of microcards, say possibly 25 copies? In such an edition, if all 
copies were sold, each copy might be cheaper than a single positive microfilm 
copy, though the edition as a whole would cost much more. It may be estimated 
that each set of microcards would have to sell for $2000 or more. This in a 
way would be an astonishing bargain, representing the texts of perhaps 10,000 
medical works of the 16th century, and all of them cataloged. The sum of 
$2000 would not buy very many such texts in book form, nor would $2000 go 
far toward paying the salary of a trained cataloger able to deal with such ma- 
terial. But the great question is not whether this would be a bargain for 25 
libraries wanting such an edition on microcards, but whether there are in the 
world 25 libraries that would care for it at any price. To this question there 
is as yet hardly the glimmer of a clear answer. I personally have a feeling that 
if the microcards were made, in time they would be sold in various parts of 
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the world, but it is only a feeling, not a demonstrable fact. To act upon it 
would be a gamble of large proportions. 


No one of these eight difficulties is insuperable, but taken together they 
make of the program a rather complicated obstacle race. We started out on 
the naive assumption that the main task was to prepare a want list. At the 
New York Academy of Medicine we located about five hundred 16th century 
books that are not in the Army Medical Library, but were dismayed to find 
almost one-third of them too tightly bound for satisfactory microfilming. Of 
these we must seek more suitable copies elsewhere, but feel obliged to avoid 
libraries that impose restrictions on recopying, that cannot lend books of so 
early a date, or that operate under other special rules. The search seems by 
no means impossible, but it is far from being the simple thing that we once 
imagined. With patience and persistence we hope to assemble most of the 16th 
century medical literature, and then shall face the somewhat different problems 
of organizing and publishing an adequate descriptive list. 





The Rare Book and History of Medicine 
Department in the New York Academy 
of Medicine* 


By GERTRUDE L. ANNAN 


Head of the Rare Book Room and History Department 
New York Academy of Medicine 


Ll. SEBASTIAN BRANT’S Ship of Fools, a fifteenth century satire on the 
many and diverse frailties of man, the very first passenger is the bibliomaniac. 
Custodians of valuable books might well remember this, for all too often such 
volumes are regarded as rarities and museum pieces rather than sources of 
information to the historian. Not many years ago librarians were classed among 
the enemies of books, chiefly becuase of their habit of defacing title-pages 
with library stamps, perforations, and other mutilations. This cannot be said 
of most librarians today, but in the other extreme lies danger, too. Books may 
be safeguarded all too well. One curator in preparing an exhibit showed a fac- 
simile of a particularly expensive work rather than the original in his collection, 
for said he, “It has survived four hundred years without damage, and I do not 
wish to be the first to harm it.” Such an attitude makes the book an investment 
only, money in the bank, but nothing more. Surely the responsibliity of the 
historical librarian goes farther than the supervision of the physical welfare of 
his charges. 

It was with this in mind that Dr. Malloch insisted that both the early material 
and appropriate reference works be housed together in the New York Academy 
of Medicine Library. He preferred the atmosphere of a working library to that 
of a depository of treasures and showpieces. Into the new quarters in 1933 went 
manuscripts, books printed before 1601, English imprints of the seventeenth 
century, American of the eighteenth, and any outstanding, valuable, or scarce | 
material outside those categories. In the same rooms were shelved bibliographies 
and collected biographies covering the earlier periods, histories, and periodicals 
devoted to historical subjects. Near by are pamphlets and reprints on the his- 
tory of medicine, mounted portraits, lantern slides, medals, diplomas, old 
instruments, and other memorabilia of the past. Lack of space has unfortun- 
ately prevented the inclusion of modern editions and facsimiles of early texts 
as well as seventeenth and eighteenth century imprints, which though not 


* Read at the 49th Annual Meeting, Medical Library Association, Boston, Massachusetts, 
June 20, 1950. 
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valuable, are certainly of historical interest. It is hoped that in the future adja- 
cent stacks may be provided. 

As the collection is not rich in either medieval manuscripts or incunabula, 
attention is focussed on the later periods. Available funds are devoted to 
purchasing sixteenth century volumes, English books of the seventeenth cen- 
tury, and Americana, with emphasis particularly on the latter, whether printed 
or manuscript. Autograph letters, casebooks, minutes of meetings of medical 
societies, lecture notes, especially those relating to New York, are constantly 
sought. Reference books, however, cover all periods, and every effort is made 
to build as complete a collection as possible of histories of medicine and allied 
subjects as well as both medical and general reference books. Besides the neces- 
sary general reference tools are non-medical histories which contain medical 
material not covered in the medical literature. In this group are many volumes 
on local New York history with such valuable records as the Documents Relative 
to the Colonial History of the State of New York, Albany, 1853-1887, and the 
Collections of the New York Historical Society. 

All cataloging of new acquisitions and any recataloging is done by the staff 
of the department, not by special catalogers. This has a twofold benefit, for 
experience in reference work brings to the cataloger the point of view of the 
user of the catalog and experience in cataloging means a greater familiarity 
with the catalog itself. In this way, when a book is cataloged by someone who 
daily faces the varied questions that arise, hidden nuggets may be discovered 
and brought out in the cataloging. And in the cataloging of early volumes that 
is the primary function of the cataloger. 

It has been said that the librarian should not spoon-feed the reader, that 
the reader should do his own work, but the cataloger of early volumes must 
provide more than an index of the contents of a collection. Hours can be spent 
by the staff as well as the reader trying unsuccessfully to track down a small 
point which could have been easily and quickly brought to light by proper 
cataloging. There is no short cut in the cataloging of early books and the use- 
fulness of any collection depends entirely upon that or upon the possibly un- 
reliable memory of members of the staff. 

At the Academy each early volume receives thoughtful treatment. The first 
step is obviously collation by signature, which is often the one means of deter- 
mining if the copy is complete. In this leaf by leaf examination obscure contents, 
otherwise missed, may be rescued from oblivion. The preliminary leaves may 
offer important data about the book, its author, colleagues of the author, and 
others connected with the writing, editing, or printing of the book. Some of 
the information buried in dedications, letters to the reader, etc. has never been 
noted in bibliographies or biographies, and it takes little of the cataloger’s 
time to save it from remaining interred. Most of it consists of small points, 
bits of information, but it is for small points the historian seeks, and it is for 
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these the reference librarian must perforce look also. A few minutes of a cata- 
loger’s attention may save hours of searching. 

A slip of paper on which is typed the collation, description of copy, biblio- 
graphical references, and any useful information brought to light, is tipped into 
the volume. From this, cards are made with brief entries indexing the material— 
under date of publication, place of publication, printer and publisher, former 
ownez, name of person to whom dedicated, and name of anyone whose verses, 
letters, etc. were printed in the book. An additional index of tremendous help 
to the staff is that of illustrations. This is done for books old and new and, while 
far from complete, it has more than justified the time spent upon it. Medical 
illustrations, sought constantly by readers, are often impossible to find without 
an index. Two recent requests provide examples. One was for an early repre- 
sentation of the heart. Reisch’s Margarita philosophica, Basel, 1517, provided 
exactly what was desired, as books on anatomy did not. The other was for a 
picture of the four humors. Entries showed that illustrations could be found 
in Wilson’s British Medicine, London, 1941, Singer’s Evolution of Anatomy, 
London, 1925, and Cerare Ripa’s Iconologia, Rome, 1603 (not in this Library, 
except for a reproduction of the four figures). None of these books would have 
been consulted otherwise, and a long perusal of illustrated histories would 
have been necessary. There is not a day that this index is not used, and the 
staff is duly grateful for it. 

Besides cataloging and reference work, the Rare Book Department staff 
prepares exhibits, reads the never ending secondhand booksellers’ catalogs for 
possible purchase, gives bibliographical advice to neophyte historians, and 
often provides editorial assistance and help in translating passages in the early 
volumes. The activities are many, with the result that often nothing tangible 
seems to be accomplished. New acquisitions awaiting attention constantly 
increase, necessary recataloging is deferred, special projects are shelved. These 
are problems every librarian faces, but, though discouraging, they at least 
connote that here is no mausoleum of forgotten words of dead authors, dedi- 
cated to the bibliomaniac. 




















Historical Source Material of All Classes 
in All Types of Medical Libraries* 


By W. B. McDANIEL, 2D 
Librarian 
College of Physicians of Philadelphia 


l OUR secular Bible, the Handbook of Medical Library Practice, High 
Priestess Annan might well be thought to have set forth just about all we 
know or need to know concerning the titular subject of this symposium. 

However, that eminent medievalist Monseigneur Jalard Balmes,' of 8, The 
Fenway, advised us that we were not expected to take seriously the all-embrac- 
ing title of the symposium but to follow custom, at these meetings, and talk 
about what we do in our library. 

He suggested, for instance, that I give a little advertising to the PPC prac- 
tice (not now an active one) of photostating our incunabula, which enables 
us to supply positive copies to other libraries at minimum photostating expense. 
We are always happy to do this for you, of course. But why should you want 
them? Photostating is an expensive method of duplication. Few of the texts 
of genuine historical importance can be reproduced except at a cost out of 
proportion with any imaginable use. A photostatic copy has none of the feel 
or the look of a book. In an expensive binding, it is an incongruous thing; in 
a cheap binding, it is useful for textual study but that is all. The scholar seldom 
needs to peruse the entire text; a microcopy, much cheaper, serves adequately 
for all but extended, intensive study. 

We all believe that libraries have an obligation to educate as well as to 
provide information. That means that all of us must have some sort of collec- 
tion on the history of medicine, or dentistry, or pharmacy, or all three. Many 
of us, perhaps the majority, have neither obligation nor means to provide more 
than a small collection that is both useful and stimulating: Castiglioni or 
Garrison; Sigerist, Shryock, Packard; the Bulletin of the History of Medicine 
or the Journal of the History of Medicine and Allied Sciences; Cushing’s Osler 
and Fulton’s Cushing; medico-historical material of regional interest.? As every- 


* Read at the 49th Annual Meeting, Medical Library Association, Boston, Massachusetts, 
June 20, 1950. 

1 The somewhat acrostical name assumed by our dean, James F. Ballard, as author and 
director of a one-act play, “A Medical Library of the Fifteenth Century,” presented at our 
Boston meeting in 1938. 

‘ 21In his discussion of the papers presented at this symposium, Mr. W. J. Bishop justifiably 
expressed surprise that none of the speakers had mentioned as candidates for inclusion in 
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one knows, the important thing is that the collection be where the readers 
have to stumble over it to reach the New England Journal of Medicine; and 
that it be kept alive by regular purchases, however few, of readable new ma- 
terial, and by coercive donations. I venture to propose that possession of an 
original copy of, say, Benevenutus Grassus’ 1474 De oculis (the earliest printed 
monograph on diseases of the eye)—or of any sort of reproduction of it—is 
morally acceptable, the cost of purchase, processing, and housing is justifiable, 
only if there are people around who care to, and can, read it. To the libraries 
in which historical research is not being carried on daily, my respectful advice 
would be: Forget the idea that there is any self-radiating value in a collection 
of non-English historical texts, either in the original or in reproduction. A book 
has no educational value whatever if it isn’t, can’t be, read. Give them some- 
thing to read. 

As for the rest of us—those of us who have, and are bound to develop, 
extensive historical collections—I view us, I am afraid, with an equally icono- 
clastic eye. For one thing, we are given to prattling tiresomely about our in- 
cunabula collections. Many of the books in them bear only the most tenuous 
relationship to medicine; many of the medical ones stir up the old wonder at 
the mystique of getting one’s self printed. We seem often to take pride in 
quantity rather than in quality. 

Towards our historical collections in general we appear sometimes to have 
rather the attitude of robber-barons than that of civic-minded civil servants. 
There is every reason on earth why there should be a copy of Grassus in Boston, 
New York, Philadelphia, Washington, Chicago, and points west—wherever, 
indeed, historical research is being carried on. But how many of us, knowing 
that there were originals in nearby cities to the right and the left of us, that 
there was a copy of Casey Wood’s reproduction of the book in our own library, 
would look the other way if a copy of the original was made available to us? 
Should we—or shouldn’t we? My own feeling is that, if two or three originals 
were known to be in the country, and a reproduction was owned or obtainable, 
we should act not as antiquarians or merchant princes but as librarians and 
scholars—and look the other way. 

Freebooting, rivalry, competition, rugged individualism—whatever you want 
to call it—are healthy conditions in commerce, love, and war—or so they say. 
In the field with which we are here concerned, they are not only stupid but 
ruinously so. The world of scholarship is the most important world there is, 


all types of medico-historical collections such collections of source material as Major’s Classic 
Descriptions of Disease and Clendening’s Source Book of Medical History. The omission was, 
for this paper, a serious one, and is herewith gratefully rectified. Other works of a similar 
sort that might well have been included are Willius and Keys’ Cardiac Classics; Fulton’s 
Selected Readings in the History of Physiology; Long’s Selected Readings in Pathology; and the 
five serial volumes of E. C. Kelly’s Medical Classics. 
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outside of that which so indifferently produces the scholars and the rest of us. 
It is also the poorest of worlds, in the material sense. The word, the concept, 
we need to give more than lip-service to is cooperation. 

But we are here greatly handicapped, outside the field of the incunabula, 
by having no easy means of knowing what is in our research libraries. It is 
possible, of course, to ascertain locations of specific items through one or another 
of the union catalogues, and through the Union List of Serials. Remarkable as 
the Army Medical Library is, incomparable as is the [ndex-Catalogue, no one 
can be so removed from the facts as to suppose that they represent more than 
a resplendent three-quarters of the medical research material available in these 
United States. 

It is time, I think, that we got ourselves a union catalogue of the major 
medical collections in this country, excepting those, such as the Army Medical 
Library and that of the Library of Congress, which are already accounted 
for by printed catalogues. This would include perhaps twenty of the library 
members of the Association and a small number of other libraries. Most of our 
catalogues are of the so-called dictionary type; some are already on film. The 
ideal would be a master dictionary catalogue with location symbols; the short- 
of-ideal, the individual catalogues on film, with either type supplemented at 
reasonable intervals. The advantage to borrowing libraries (which all of us are), 
if such a catalogue were made available at reasonable cost, is obvious. Miss 
Annan’s Academy Bookman, received at PPC yesterday, states that the New 
York Academy owns some 500 16th century medical publications which the 
Army Medical Library lacks. Mr. Ballard, Mr. Kilgour, Miss Biethan, Miss 
Manson, Miss Carr, our PPC staff, and others in this room would not exactly 
drop dead with surprise at discovering that our libraries could add importantly 
to these known riches. With such a catalogue, we would have at our elbow, 
for the first time, a truly comprehensive Geiger counter to the nonserial medi- 
cal literature available in this country. Important as location of the wanted 
is, we have, however, the future quite as much as the present to consider. 
Genuine cooperation, if we are to develop our collections intelligently, for the 
service of scholars, requires knowledge of both our own and one another’s 
subject strengths and weaknesses—and a spirit of team play that circumstances 
have hitherto not much encouraged. This union catalogue, in conjunction with 
the other tools available, would provide the material basis for enlightened 
cooperation on a national scale. The rest would be up to us. We know that 
habits and emotions do not always bow immediately before facts. But there is 
something beautifully substantial about facts, especially those of public record. 
They tend to exert an unceasing, gentle, educational pressure. 





Historical Material for the Small Medical 
Library* 


By IsABELLE T. ANDERSON 
Librarian 

University of Utah Medical Library 
Salt Lake City, Utah 


\ \ ITH all the discussion of the treasures one could and should have in a 
medical library, it seems fitting to mention the type of historical material that 
it is feasible to collect in a small medical library. Funds for the purchase of 
classics or rare books are usually lacking unless gifts for special purposes can 
be wheedled out of interested friends, but there are pertinent bits which may 
be picked up at a cost of very little money, but much effort and time. Rarities 
may fall into one’s lap unexpectedly from people who either do not know their 
worth or who feel that the suitable resting place for such items is a library. 
One of the surest ways of keeping all sorts of historical material which may be 
offered is to assure the possible donor that a safe but available and conspicuous 
depository will be provided for the precious or semiprecious gems. 

Something might be said here about the desirability of securing source books 
and reprints of the classics, of which quite a number have been published. 
These do not give the thrill of the originals, but they make the data available 
to students, and in that they are worth having. 

The field in which a small library may extend itself is in local history— 
medical, dental, or pharmaceutical. The prime requisite is an enthusiasm and 
an eye for possibilities, on the part of the librarian, or the fostering of such an 
interest in patrons. There is no limit to which such a person may go in search- 
ing for sources, such as letters, diaries, and pictures; birth and death figures; 
hospital, cemetery, and church records; newspapers and early local medical 
journals, and personal reminiscences. Nowhere than in this gathering-together 
of facts, figures, and anecdotes do the attributes of a good detective more 
become a librarian; and the gathering must be done while there is yet time. 
It is people who remember events and keep mementoes, and it is the librarian 
who must get from them and keep the material which will be of use today, 
tomorrow, and a hundred years hence. 

While we are on the subject of historical materials, let us not forget the im- 
portance and the interest of museum items, such as old instruments, thera- 
peutic devices, and even small pieces of furniture which may add to fascinating 
displays of the development of local medical history. 


* Read at the 49th Annual Meeting, Medical Library Association, Boston, Massachusetts, 
June 20, 1950. 
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Historical Source Material in the Boston 
Medical Library” 


By JAmEs F. BALLARD 


Director 
Boston Medical Library 


\ HAT I want to speak about particularly is cooperation with one 
another. In Boston we are linked together rather closely, more so than in any 
other part of the country that I know of. Mr. Jackson is an authority on rare 
books, and especially on English literature, known not only nationally but also 
internationally. He cooperates with us to a great extent. He does not want to 
take into Harvard something which should come to the Boston Medical Li- 
brary. Likewise, we do not want to take something here that he should have. 
So from time to time, he sends me something, or he advises me from abroad. 

It is the same way with all the other libraries in Boston. Harvard and the 
Boston Medical Library, although not formally linked together, cooperate 
very closely. For instance, all the Russian medical material in this area, from 
practically all the libraries, especially Harvard, comes to us. The same is true 
of academic theses or dissertations. The Harvard Medical School specializes in 
dentistry and public health, because they have those schools; and we would 
not care to duplicate these fields. We let them carry that load. 

Then there is the New England Deposit Library, of course, which is a corpora- 
tion in itself but was really fostered and put into life by Keyes Metcalf, Director 
of Harvard Libraries. We are privileged to use a certain portion of that space. 

Dr. Wilson brought out a point I would like to mention: that warehousing is 
not the same as the deposit library. Our first-rate material that we put in the 
Deposit Library is available on call within a few days, as soon as we can send 
someone to Brighton. Of course, if it is wanted immediately, we send a car over 
and get it promptly. But that is not warehousing. Some of the space we use 
for warehousing, that is, we do not expect to get to that material for some time. 

In collecting material, the point is brought out that the big libraries are in a 
different class from the small libraries. But the big libraries have to consider 
their resources, especially at the present time, with what we call a booksellers’ 
inflation, a spiral that seems never to end. What we are seeking to doall the time 
is to get at the bottom of the spiral, rather than to have to buy at the top. 
We are willing to pay 100 or 200 per cent to help booksellers carry on their 


* Remarks at the 49th Annual Meeting, Medical Library Association, Boston, Massachu- 
setts, June 20, 1950. 
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business, because they hold stock a considerable length of time and they have 
to sell it. But we do not like to pay the top price as they see it at 500 per cent 
or more. 

There is another thing in connection with buying, and that is, buying by 
class; do not buy by the single item. Don’t fall in love with a book you have to 
mortgage the house to buy. When you buy, buy classes. Generally the vendors 
do not know what you are looking for particularly. They will send you items 
in a class of books, but they do not know the item you are searching for in that 
class. 

There is another very important point, and that I believe is the question of 
evaluation of source material in medical history. We have to differentiate 
between source material and reference material. We cannot have too much 
reference material. 

I suppose in this country there are not many medical manuscripts before 
1200. We do not have a big collection, but ours date back to Salerno, to 1200; 
we have only a few, comparatively, because there are great collections in the 
country and we want only a representative collection. In all the languages there 
are only a few. We have them in English, Arabic, and Hebrew. Of course, the 
more you have in classes, the more they will be used. People come from all over 
the country to use the books. 

Another point that will interest you at the present time is to buy in low- 
priced countries. Buy in France, buy in Italy, even buy in Spain. In France 
you will get your book at one-third of a cent to a franc. In Italy it is 500 lira 
to a dollar. Spain is a little higher; four cents to a peseta. The figures in the 
catalog will look astronomical. If you break them down, they are really cheap. 

If you can, spread your purchases over a number of years because then you 
will make contacts. You may get special reports or catalogs. We get so many 
catalogs here, and announcements, we can hardly read them. I try to spot them 
and look over those that might have material for us at a low price, because at 
the present time prices are high and we are rather low in our budget. There are 
other libraries in the same situation. However, when the exceptional oppor- 
tunity comes, we finally do pay a high price because we know we will probably 
never get the book again. 

From your point of view, bargains are comparative. You may pay $50 or 
$100 for a book, but that book may be worth four or five times that much. The 
last part of last year, there was in a catalog from Switzerland a manuscript of 
1450. It was miscataloged; it did not sell. We were able to buy it for $94. That 
is a bargain, a first-class bargain because any bookseller might charge from $300 
to $500 for that manuscript. You will see it in the showcase downstairs. I 
placed it there because it is a good example of the evolution of printing from 
the manuscript, because there are two other books by the same author printed 
about thirty years later, all the same size, which you do not find very often. 
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We spoke of the union catalog. The Harvard Medical School and the Boston 
Medical Library have had a union catalog for a great many years. Miss Holt 
at the present time sends us cards, and we send ours to her. She has a large 
catalog of our holdings in the Harvard Medical School and we have a large 
catalog of her holdings in the Boston Medical Library. 

You might be interested in the following incident: One day in Washington I 
had about an hour to catch the train at the Union Station, so I walked down 
Pennsylvania Avenue and dropped into the Salvation Army. They had a shelf 
of books against the wall—medical. I looked them over; it was mostly junk. 
One volume in black attracted my attention. I took it down, and it had in it 
five English reprints before 1640. I said, “How much for this?” and bought 
five of the lot at ten cents each. I took the books outside and threw away the 
others but kept the good one. 





Historical Source Material in American 
Libraries* 


By WrtraM A. JACKSON 


Houghton Library, Harvard University 
Cambridge, Massachusetts 


L. SEEMS somewhat absurd that I should be speaking to you about medical 
matters when I hardly know the difference between a tibia and a fibula, but I 
have had the opportunity to examine some of the books of which a few of you 
are in charge. I remember with pleasure spending until midnight with Dr. 
Wilson’s predecessor out in Cleveland, examining all the books in the Army 
Medical Library before the year 1700. It took about three or four days of fif- 
teen hours each, during which I handled each one of them and listed many. I 
have read John Fulton’s catalog, and I have seen some of the books in New 
Haven; others I have seen before. I am fairly familiar with what is in this build- 
ing. Some years ago I did know a bit about the books in the New York Academy 
of Medicine. However, my interest in looking at those books is not a medical 
one, hardly a historical one. It has been that of a bibliographer who was trying 
to find out what books were printed in England, medical or otherwise, before 
the year 1640. 

I am afraid I can answer few questions which you might ask about what these 
books say; certainly, no medical questions. The topic that Dr. Viets persuaded 
me to come to speak to you about concerns the historical resources of American 
libraries. It is a very big subject and I am not going to speak a very long time. 
Possibly I can tell you a few things that may be of interest to you with regard 
to it. 

Everything that was printed or written before the year 1640 that is now in 
this country, except a few Mexican manuscripts, etc., has come across the ocean, 
as well as a great deal of what has been written and printed afterwards. It is 
remarkable what has been brought over, but we should not consider either that 
the task is finished or that we have accomplished such an enormous amount of 
what might be done. 

I am inclined to agree with what Mr. McDaniel said about the utility of some 
historical research with incunabula, medical or otherwise. We have in America 
not more than a fifth of the books printed in western Europe in the fifteenth 
century. Of some of them we have a half dozen or two dozen copies, or more. 


* From extemporaneous remarks at the 49th Annual Meeting, Medical Library Associa- 
tion, Boston, Massachusetts, June 20, 1950. 
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But about four-fifths of all those printed are not represented by any copy on 
this side of the Atlantic. 

There is no means of judging just how many books were printed in the 
sixteenth century, and far less a means of telling how many of them are repre- 
sented by copies in this country. I should think the percentage would be a bit 
better, certainly, in that field where we can judge and where the figures are 
fairly complete, e.g. books printed in England in the sixteenth century. There 
are represented by copies in some American libraries about two-thirds of the 
known books. Perhaps the percentage would not be that high for strictly six- 
teenth century books, but it is an approximate figure for all those before the 
year 1640. That is because of peculiar circumstances, because of the general 
interest in that field and the great work that has been done by the Folger and 
Huntington Libraries, and the many specialist libraries which cover the field. 
When we come down later, I suppose the figures would continue to grow in much 
the same graph that I have outlined. 

But to turn from printed books to manuscripts, we have hardly scratched the 
surface. Except for the history of American medicine, which are collections of 
American archives, we have almost nothing. 

If you go into the great manuscript collections of France—in Paris or in 
Lyons—or frequent some of the provincial libraries, if you go to the British 
Museum or Oxford or Cambridge, or to the Vatican, or to any of the great li- 
braries of Europe, you see at a glance how far behind we are and how unlikely 
it is we will ever catch up. 

Mr. Ballard said that there are a few representative manuscripts of medical 
interest in this building. There are others in the medical libraries of this coun- 
try. Besides those, you will find an occasional manuscript of great importance to 
medical historians in a collection that is not primarily a medical library. I am 
thinking particularly of the magnificent collection of English medical manu- 
scripts in the Jewish Theological Seminary in New York. They appear to me 
at least to be well worth publication. 

We cannot bring to this country archives of institutions, families, or cities. 
The historical scholar will have to go to Europe to use them, or make micro- 
films of them. We will obtain such few as drift into the market. Many of these 
doubtless will come, and have come, to this country. But the bulk of them are 
locked up, as they should be, in national and institutional hands in Europe, 
and are unlikely—unless the world changes considerably—to be coming in large 
numbers to this side. When Mr. Huntington purchased the manuscripts of the 
Huntington family, he brought over six tons of manuscripts and yet that was 
the archive of only one family. 

As I said, I am not a medical historian and ought to keep off a strictly medical 
topic. But if one regards the resources of this country as a historian, one would 
perhaps realize that here—and I am not the person to say how complete the 
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coverage is from strictly medical terms—if not very strong compared to the 
Continent in strictly medical literature, they are very good for topics which 
might be useful to the medical historian. 

Let us say, for instance, that you are dealing with the plague—a sufficiently 
general subject and one that has certainly been dealt with before. You would 
by no means find all that would be useful in American libraries, but you could 
start with enough to keep you busy for some time. And you would find it by 
no means only in medical libraries, but even in such a place as the Harvard 
Business School, where the proclamations concerning the plague and where the 
documents and books concerning the effect of the plague are to be found in 
considerable profusion. They are there not because they are important as medi- 
cal history but because they describe the effect of the plague economically. 

Thus, if in this country you are attempting to describe or to trace the extent 
and rarity of epidemics and plagues in Colonial times, you would find that there, 
at any rate, you were provided with such documentation as there is. You would 
find next door, in the Massachusetts Historical Society, one of the greatest 
accumulations of documents concerning New England history to be found 
anywhere. And you would find that within not a great distance, within a 
radius of 50 miles, is perhaps nine-tenths of the relative material. From the 
John Carter Brown Library in Providence to the Worcester Antiquarian, Har- 
vard, and other libraries in that circle, you would find a great deal referring 
to such a topic, either in manuscripts, printed books, monographs, or news- 
papers. And those would be the source materials for the historian. 

I think it would be perhaps unbecoming to me, because I know so little about 
it, to tell you what are the medical resources now in Miss Holt’s care at Harvard 
University Library. Some of you apparently came yesterday to see our library, 
and you may have seen there an exhibition in the Houghton Library of books on 
bugs. We put that exhibition on just because those books seemed, many of 
them, so beautiful. Perhaps if I tell you a bit about it, it may give you an idea 
of the probable resources in the field of natural history, at any rate, to be found 
within the library. 

So far as we could trace, there were only three books printed before the nine- 
teenth century with colored plates concerning bugs of any sort, from bedbugs 
to butterflies, having both scientific interest and artistic importance, that were 
not available somewhere within Harvard Library. Not all of them of course 
are there exhibited, but when we made a list of all we wanted to have, there 
were only three missing. I am not sure we would hold that for all color plate 
scientific books, but there would be a high percentage there. 

And in strictly medical books you might be interested to know we have per- 
haps, so far as we can find out, a complete collection of the books illustrated 
by D’Agoty, and many of those are of such a medical nature we non-medical 
people have to be careful to whom we show them. And they are of interest to 
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us not for their medical importance, but because of their importance in the 
history of color printing. 

I think that I would rather answer questions which some of you may wish to 
ask afterwards than attempt to survey the medical resources at Harvard which 
I know so little about at this time. I do not know much about the activities of 
medical historians; I am pleased to observe, from what I have seen, that most of 
them have a bit of the bibliophile and the antiquarian in them. Most historians, 
as we know them in circles across the river, are people who come to you and say: 
All I am interested in are the original documents. And those are not on this 
side of the Atlantic. 





Discussion 


Dr. Viets: Miss Doe, would you like to say something about Miss Annan’s 
paper, or in relation to the discussion in general? 

Miss JANET Dor: I have a suggestion of a very useful tool which might pos- 
sibly be made available to all of us, if we could find the financial support to 
carry on. 

The index to illustrations in old books which Miss Annan mentioned in her 
paper is one of the invaluable bibliographical tools which she has developed. 
Visiting librarians have asked us why we don’t publish it, and there are very 
good reasons why. Because it costs money which we do not have. That is the 
first reason. The second reason is that, while it has been developed to a very 
useful stage, it is far from complete, and what has been done so far has been done 
very informally so that it would take a good deal of doing over to be put in a 
form appropriate for publication. 

However, our endeavors are only a very small beginning. What we need is a 
published index to these illustrations that are scattered through the old books, 
through the histories, and through the old historical medical journals. That 
would be a wonderfully rewarding undertaking for any organization which was 
in a good position to do the work and publish it. I am hoping that one of the 
institutions which is interested in the history of medicine may some day see its 
way clear to compiling and publishing such an index. I wish that any of you who 
are particularly interested in seeing such an index published would register your 
interest in it and encourage anyone who might be thinking of undertaking it. 

May we have a show of hands of those who would be interested in acquiring 
and using an index to historical illustrations? 

(Numerous hands were raised.) 

Miss Doe: I think that is pretty general, and I hope whoever is so inclined 
will take part in seeing that something is done. 

CHAIRMAN VretTs: If it is as good as your Paré, you do not have to worry 
about people wanting and using it. 

Mr. Bishop would you like to add something to this discussion? 

Mr. WiriiAM Bisuop: I was particularly interested by Mr. McDaniel’s 
mentioning that it is not really the role of all libraries to collect historical ma- 
terial in a big way. I feel that it is the job of the larger and older institutions 
to keep the historical material on a large scale. If valuable historical material 
and rare books are hidden away in small libraries, they are lost. You must have 
a good collection of reference books to service such material. Those working in 
smaller libraries find much of value in some of the excellent anthologies, such 
as Clendening, Ralph Major’s works, and Dr. Fulton’s books. I think every 
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library can play its part by collecting its own local material, the writings of its 
own staff, professors, and local doctors. We must remember here that what is 
current with us will be valuable historical material in another fifty years. We 
should try to anticipate the verdict of history and keep some of the more 
important things, things that look as if they may be land-marks in the future. 

CHAIRMAN VIETS: Miss Marshall would you like to say a word about regional 
collections in the South? 

Miss Mary Louise MARSHALL: I think there is a great field for collection of 
local history material. For years we at Tulane have been collecting medical 
material in the South. In addition to the regional material, one means we have 
been using is the development of subject history collections. It is something in 
which you can interest a doctor who has a special subject. It is not necessarily 
very expensive for him to make a collection on one subject, for instance on 
diabetes. Such a collection is fascinating for the librarian. With your specialist’s 
help as to what constitutes the contributions to the subject, you can make a 
master bibliography for any sort of subject. We have two collections pretty 
well developed along that line, and a third one which is so vast that I do not 
know how we shall be able to get it all. Also, most book dealers are not familiar 
with the particular items that are important to one subject group. Therefore, 
you can get them much more cheaply than if you bought them from a historical 
collection of any kind. 

Another idea we are using in helping to develop a historical collection is 
through our student History of Medicine Society, which is very active. The 
boys write some wonderful papers. We are collecting the papers and 
hope eventually to put out the best ones at least in mimeographed form. Each 
member of the History of Medicine Society pays a dollar into a fund which 
is going for the purchase of rare books. 

CHAIRMAN VreTs: Of course the idea of making your own history is a good 
one. Somebody makes a discovery like Drinker and his respirator. If you are 
keen, you immediately get his first publication, his second, third and fourth, 
and have them bound together; twenty years later you have a very valuable bit 
of medical history which you could not purchase at any price. 

Miss Biethan, have you a question; or would you like to say something? 

Miss BIETHAN: I just wanted to say we perhaps could thank Dr. George Dock 
for one of the most interesting things that we have. When he left Ann Arbor, 
before I came, he left just a small collection of books on infectious diseases and 
fevers. I discovered those books in the rare book room. They are not, perhaps, 
rare; but most of them are small, and to preserve them we have kept them down 
there. Ever since then, when we have found anything on infectious diseases or 
something on fevers in a secondhand catalog, something that isn’t too expen- 
sive, we request the purchase of it. And our Library Committee is very sympa- 
thetic and also very generous, so that our suggestions generally go through. 
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We also have a student history of medicine society, and the members do not 
really get to the core of things without the librarian’s saying: “Now, down in 
the rare book room we have an original of Colombo, one of the pre-Vesalius 
anatomists; and we have a translation. That would be a nice thing for you to 
work on, and you’d have the illustration in the original.” The librarians have 
to encourage the students, and they also have to encourage the doctors them- 
selves. 











Methods for Medical Indexing* 


By JANET DoE 
Librarian, New York Academy of Medicine Library 


| methods formed one of the purposes for which the Surgeon 
General of the Army called into being a Committee of Consultants for the 
Study of the Indexes to Medical Literature Published by the Army Medical 
Library. Its assigned duty, as outlined at its first meeting, September 24, 1948, 
was: “to study the indexing requirements of modern medical science and the 
publications of the Army Medical Library as devices to satisfy those require- 
ments.” Studies were to include other publications designed for similar objec- 
tives, as well as consideration of the requirements of users, types of users, 
purposes for which indexes were prepared, coverage, frequency of publication, 
format, and probable cost of publication. At all times the requirements of the 
Army Medical Library as a library, as contrasted to a publication agency, were 
to be borne in mind. A research contract was simultaneously established at 
Johns Hopkins University to study these problems, gather factual data, ana- 
lyze such data, and explore the possibility of using mechanical aids in the 
preparation of indexes, the results of whose research would be made available 
to the Committee. 

The Indexing Committee (as I shall call it for convenience) has held eight 
sessions up to the present, meeting irregularly at intervals of several months. 
Many of the discussions have dealt with the affairs of the Army Medical Li- 
brary as affected by its indexing activities. Others have concerned examinations 
of existing indexes issued by other agencies. Leaving these matters aside, I 
shall review briefly the general problems of medical indexing with which the 
Committee has concerned itself and shall then go on to propound an idea of 
my own. 

The first consideration of the Committee was to define what it was believed 
should be included in the field of “Medicine.” This was posed at the first 
meeting and has not been settled yet! A special Subcommittee on Scope and 
Coverage attempted to outline the general principles to be followed in arriving 
at a decision: it should include all of the medical sciences, preclinical as well 
as clinical, and refer to all those branches of knowledge and practice concerned 
with the cure, alleviation, and prevention of disease, both in man and in ani- 
mals, and with the restoration and preservation of health. The Project is study- 


* Read at the 49th Annual Meeting, Medical Library Association, Boston, Massachusetts, 
June 22, 1950. 
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ing the possible subject fields to be covered and has made a chart showing the 
relationship of medicine to other disciplines. Later, overlays will be made to 
demonstrate how adequately the specialized fields are at present covered by 
indexing and abstracting services. So far, they have examined the contents of 
the existing services, such as Q.C.I.M.,Current List of Medical Literature, Chem- 
ical Abstracts, etc., to see what is actually being covered and how much dupli- 
cation there is in coverage. In their interviews with users of indexes, opinions 
expressed boil down to a major desire for promptness of publication, though a 
few felt that completeness of coverage was more important than promptness. 
The Subcommittee on Scope and Coverage is working now to bring in a final 
report in the next few months defining the field, for which experts in the spe- 
cialties will be called on for advice when necessary. 

While such a definitive limitation is basic to the entire problem, there are 
other aspects which can be studied at the same time. The need for an adequate 
index has been explored and discussed. I doubt if any librarian would consider 
this point debatable, but there are a number of aspects which will have bear- 
ing on the final product, such as: “Who needs indexing?” “What do they want 
it for?” “What conditions must it meet?” It has been found through inter- 
viewing that the general practitioner scarcely ever consults an index, or, if he 
does, it is usually through the agency of a librarian, while at the other extreme 
is the enthusiastic research worker who does a thorough job of searching for 
himself through all the general and special indexes for his field and through 
all the highways and byways suggested to him by authorities and colleagues. 
A number of you took part at Galveston last year in some of the interviews 
by which this information was gathered. 

The Project is also studying the subject headings which will form the major 
approach to the literature, attempting to analyze comprehensive subject head- 
ing lists in all possible arrangements and to try them out on large bodies of 
medical literature. This involves the possible standardization of terms so that 
a basic subject authority list may not go out of date too quickly. Problems 
vary, too, if one is dealing with small or large amounts of material, or if the 
indexing is to serve for current needs only or is expected to be in use for a 
generation or more. The general principles of medical subject indexing are 
being explored to see if, in fact, any such canons do exist and to select the best 
ones to follow. 

The form in which an index appears has also much to do with its usableness. 
Individuals have been canvassed to learn which of the existing forms are the 
most popular and why. The Q. C. J. M. is of course the most used, but the 
variety of its subject headings is a stumbling block, and it is doubtful if its 
general scheme it feasible for a large mass of material. Chemical Abstracts is 
praised enthusiastically by workers in its field, but it is not so widely used in 
medical libraries, possibly because it is not available in a number of them. 
Biological Abstracts is too late in appearing for a fair judgment to be given, and 
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Excerpta Medica is too new on the scene. The Project workers feel that one of 
the big contributions which can be made by this whole investigation is the 
bringing together of indexers and users in a joint effort to solve their problems. 

One of the specific aspects of the Project’s labors is the compilation of a 
complete list of all the periodicals to be considered for indexing. Obviously, to 
have a comprehensive index, one must know what publications exist to be cov- 
ered and then make a wise selection of them by evaluating each journal as to 
its importance in the medical field. A study on methods for making a true 
evaluation has so far had rather negative results. One cannot accept as proving 
their worth a count of references made to a given title in a run of a standard 
periodical—too many factors besides intrinsic value influence the number of 
citations. Circulation records are likewise unsure criteria. One could count the 
number of abstracting and indexing services covering a given title, or the num- 
ber of large medical libraries possessing it, but again, other factors make the 
statistics invalid. The most satisfactory method seems to be the slow and ex- 
pensive one of interrogating the active and proven research workers in each 
special field, and pooling their opinions. 

A further practical point needing settlement is the form of abbreviations to 
be used for journal citations. After much investigation and comparison between 
methods now in use, the choice seems to fall on that of the World List as being 
the most generally acceptable. 

Then, when all the gathering, limiting, and arranging of our material has 
been settled, we shall want to make it available as quickly and cheaply as 
possible. This means a careful survey of the machine methods that have so far 
been evolved: punched cards, mechanical electric selectors, fingerless type- 
writers—all the gadgets that may be turned to useful account for such pur- 
poses. To make use of such appliances, special intricate codings must be worked 
out so that the desired information can be put into a system which the machine 
will accept. It is a very complicated matter indeed, and one which cannot be 
settled overnight! All of this will take several years of intensive study, to- 
gether with a lot of trial and error, before it results in the perfect whole. 

Meanwhile, however, periodicals are being issued in ever increasing amounts, 
readers are asking for the latest article by so-and-so or on such-and-such, and 
librarians are spending an ever more depressing proportion of their time in 
trying to find it. A stopgap must be found to tide us along until the ideal in- 
dex can take form. 

While listening to, and taking part in, the Indexing Committee’s delibera- 
tions, an idea has been taking form in my mind which I think might work, 
and I should like to outline it to you to see what holes can be found in it. 
It is this: 

Let us combine the publication of an index with that of an abstract journal 
so that the procedures which are common to both need be performed only 
once. Then the double income from the two publications will make possible a 
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low subscription price for both. This sounds rather complicated, but actually 
it should be fairly simple to work out. 

Take the basic processes which must be gone through for each publication, 
and yet need only be done once if the two journals are issued under a single 
management: 

1. The collection of the material to be dealt with, or provision of regular 

access to it. 
. The formulation of the entry for each article, presumably on cards or 
slips. 

3. The assignment of subject headings to each article. 

At this stage the entries destined for indexing are arranged for publication and 
printed. The breadth of inclusion is made as comprehensive as is deemed fea- 
sible. Promptness of publication should be held a prime factor. 

Meanwhile, a selection has been made of those entries considered worth ab- 
stracting; the abstractors are put to work on them, and in due course the re- 
sults are published as the abstract journal—with no additional labor or expense 
except the cost of abstracting, printing, and distribution, for the material has 
already been collected, entries made, and subject headings assigned. 

I suggest two offices for the production of this index: a European and an 
American one.! By having two, a wider collection of material will be possible 
and publication can be more prompt. The European material can be gathered 
or made accessible by the European office, while the American—North, Central, 
and South—can be centered in the office in the United States. The two offices 
can each prepare their copy for printing; then the results from one office can 
be sent by air-mail to the second office where the copy from both will be com- 
bined and the printing done. This will avoid the delay which would result if 
index entries had to wait to be made until the original journals from Europe 
were received in America or vice versa. Further, an office in Europe will be 
able to track down more out-of-the-way European publications more quickly 
than could be done by an American office, and similarly, an American office 
will have better access to the publications of this continent than would a Eu- 
ropean office. It might be useful eventually to have a Far-Eastern office as 
well, if the amount of medical publishing there justified it. 

Now, the mass of material to be indexed, if a fairly comprehensive job is 
done, will be enormous, and even the reduced amount which will be abstracted 
will be huge. A means of reducing the confusion resulting from such an over- 
whelming amount could be found by issuing the index in subject sections,” as 


1 This notion of mine has only been taking shape recently, but I found in reading over the 
Minutes of the Committee that Dr. Atherton Seidell had broached the same idea in one of 
the early sessions. We each arrived at the same conclusion independently. 

21 find that this idea, which I had believed entirely my own, has been poached to some 
extent by my subconscious from a proposal laid before the Committee a year or so ago by 
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well as the abstract journal. This would not only simplify the subject heading 
problems but would also make it possible for individuals interested in a par- 
ticular field to subscribe to the subject-sections of the index which had a bear- 
ing on their field without going to the expense of the whole publication and 
without being bothered by having a mass of material they were not interested 
in cluttering up the index they were using. Libraries or people who wanted to 
cover the whole of medicine thoroughly would subscribe to all the sections. 
The arrangement in subject sections might make an over-all subject index to 
the index unnecessary, but a consolidated author index to all the sections 
might be useful and would be comparatively easy to compile. 

Here, then, you would have an index comprehensive enough—if its compilers 
were honestly industrious in collecting the raw material for it—to satisfy the 
research worker and yet simplified by the division into special subjects so that 
it could be practicable. The needs of the general practitioner could be met by 
his selection of articles in his own language—which is practically what the 
American practitioner uses now from the Q.C. J. M. If the results shown in 
interviews by the Project are true, the general practitioner hardly ever uses 
the indexes anyway, so why should he be considered seriously in an attempt 
to solve the major problem of indexing for the real body of index-users? When- 
ever he does want to consult the literature, a thoroughly good index will be 
at his hand. 

Well, there is my plan. If anyone has comments or questions, they will be 
welcome. Librarians are so desperate for a prompt and comprehensive key to 
the literature that perhaps they will give energetic support to a scheme which 
has some promise of realization in the near future. And perhaps that support 
may encourage someone to begin to put the plan into effect at once. Then as 
the Indexing Project develops better procedures and ideas, these can be in- 
corporated into an already functioning index. 


Mr. Scott Adams in which he suggested separate index journals for various subject fields. 
He would have had them issued by different publishers however. My thesis is the opposite 
of this: centralization of publication as against decentralization. 





Cataloging and Classification at the Army 
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— than divide my subject into two parts, as suggested by the title 
assigned me, I should like to break it up into three parts. First I will discuss 
cataloging in general; second, the Army Medical Library-Library of Congress 
cooperative cataloging agreement; and third, some remarks about classification. 

The Army Medical Library is using simplified descriptive cataloging rules, 
and some simplified schemes in the area of subject cataloging, in an attempt to 
equip the Library as quickly and as efficiently as possible with a really adequate 
catalog key. To achieve both ends—that of an adequate tool, and that of 
efficiency and speed—requires that we constantly steer carefully between the 
Scylla of incomplete records and the Charybdis of the kind of haste which makes 
waste. So far I think we have managed pretty well, although we occasionally 
seem to hear the sound of waves crashing against the reefs. 


CATALOGING 


In the realm of cataloging the Army Medical Library uses the A.L.A. Cata- 
loging Rules (2d ed.) 1949, with a few major exceptions. For example, at the 
Army Medical Library we enter all hospitals under the place at which located 
(this procedure is in accordance with the A.L.A. Catalog Rules, prelimin. 2d 
ed. 1941, p. 132), as opposed to entering hospitals with distinctive names under 
name. As far as choice of entry is concerned, our corporate entries follow the 
regular rules for form, except that we use the form of corporate name current 
at the time of publication. This exception also applies to names of institutions 
when the names of the places in which they are located are changed. This pro- 
cedure is contrary to the rule of entering under the latest form of the name; 
its use obviates the need for future recataloging and provides a more direct 
approach from bibliographical citations. When there is a choice between a 
personal and corporate name for main entry, the Army Medical Library tends 
to choose the personal name and to prefer the corporate name as an added 
entry. 

* Read at the 49th Annual Meeting, Medical Library Association, Boston, Massachusetts, 
June 22, 1950. 
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Serials with title changes are entered under their various titles with notes of 
preceding and continuing titles. This is contrary to the rule of entering under 
the latest title, but it is a practice which makes for permanency of cataloging. 
Regardless of title changes (and separate cataloging) a set is considered as a 
unit as long as its volume numbering is continuous. Its unity is preserved 
through the use of a form call number under which all volumes are shelved. 
The use of the form call number makes possible a complete shelflist under the 
form number. In the cataloging of serials, the Army Medical Library uses title 
entries freely. 

In the hope of making its cataloging as simple as possible without endanger- 
ing its usefulness, the Army Medical Library has also deviated from the Rules 
for Descriptive Cataloging in the Library of Congress (1949) in certain respects. 
We tend to ignore the exceptions which appear so frequently in the several 
rules. For instance, we make no search when an imprint is lacking. We cite 
only very important bibliographies, which then appear as formalized notes. We 
curtail the number of notes added to our cards; our aim is to use notes where 
they are required, not when their use is possible. 

In addition to this, we have used various kinds of informal group cataloging. 
The purpose of this is to provide a simple method of handling groups of minor 
and ephemeral materials quickly and inexpensively. Miss MacDonald has sam- 
ples of this type of card and will be glad to explain them to all who are inter- 
ested. 

We have had some inquiries concerning our practice in regard to the so-called 
“no conflict” rule. At the Army Medical Library we follow the procedure of 
searching names in our own catalog and in the Library of Congress printed 
catalogs. A name is searched further only if a conflict is found. Name informa- 
tion found without search is preserved for future use in our Name Authority 
File; it is noted there by catalogers without any intermediary step. Because of 
the specialized character of the Army Medical Library, it is entirely possible 
for us to encounter name conflicts that will not occur at the Library of Congress. 

In the area of subject headings we are using several simplifications. Our sub- 
ject subdivisions are set off by a dash; the use of the comma to denote an adjec- 
tive form of subdivision has been eliminated. The use of the dash makes it 
practical to file all subject subdivisions in one alphabetical order. Formerly 
the use of a comma indicated a modified heading, which filed in a separate 
alphabetical order. 

We still have many problems in forms of subject headings and in determin- 
ing necessary cross references. Special efforts now are being made to 

1) Simplify the headings as much as possible; 

2) Reach a happy medium in the amount of subdivision under a subject, 

considering the literature in the field; 

3) Keep types of subjects and subdivisions uniform; and 

4) Replace long see also references with general cross references. For example, 
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the cross reference card for Stomach—Diseases, with each disease listed 
separately, will be replaced by 


Stomach— Diseases 
see also 


Names of specific diseases, e.g. (with three specific dis- 
eases listed as examples). 

Following recommendations of the 1947 Symposium on Medical Subject 
Headings, the Army Medical Library uses three kinds of cross references: See, 
See also, See under. The first two are standard. The third form is used for 
temporary references which signify that for the present one should see under, 
but that we expect later to have a real see also reference. (This is to avoid see 
references which are only see because our catalog is incomplete.) 

You may be interested in some statistics on our cataloging operation. In the 
four years since 1946 just a few more than 54,200 titles have been cataloged 
at the Army Medical Library. Whereas previously monthly averages ran at 
about 1200 titles, the monthly average for the past year has been 1680. Since 
1946, over 45.000 volumes have been shelflisted; this is a sizeable collection in 
itself. Finally, during the past four years the over-all picture of titles recata- 
loged as compared with total titles cataloged has been 24 per cent. During the 
past year, this figure has risen to 48 per cent. 


COOPERATIVE CATALOGING 

The Army Medical Library has recently established a new cooperative cata- 
loging agreement with the Library of Congress. Under this new plan, the Army 
Medical Library is preparing catalog card copy for all titles cataloged, and for 
all titles recataloged without LC cards. Since inception of the program on 15 
February 1950, almost 5000 titles have been processed in this way. It is esti- 
mated that there will be a minimum of 12,000 such cards for 1950. The entire 
1950 series is available on subscription from the Card Division of the Library 
of Congress for $100, bringing the net price per title down to less than one cent. 

In continuation of a program initiated with the publication of Army Medical 
Library Catalog Cards (April-December 1948), the Library of Congress will 
assemble and print a set of these cards as the Army Medical Library Author 
Catalog. This annual publication will be in a format similar to, and will supple- 
ment, the Library of Congress Author Catalog. The volume covering the Library’s 
1949 cataloging contains approximately 23,000 main and added entries for 
monographic and serial titles. 

The Army Medical Library Author Catalog is planned as an annual publica- 
tion. It has an important place in the new bibliographical program established 


1 Copies of this printed catalog may be purchased from the Card Division, Library of 
Congress, Washington 25, D. C., for $12.50. 
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by the Library, in that it supplements the Current List of Medical Literature 
and replaces the publication of entries for monographs and serial titles in the 
Index-Catalogue of the Library of the Surgeon General’s Office. It will provide 
librarians with authority for name forms, and bibliographers with an annual 
record containing, among other things, the titles of newly published medical 
works received in the Library during the preceding year. In that it contains 
entries for volumes processed in the comprehensive recataloging program, the 
successive volumes will provide a printed author catalog for the Army Medical 
Library. A new and important feature which will be provided in the AML 
Author Catalog for 1950 will be a Subject Index to its contents. 


CLASSIFICATION 


In the writings of the late Sir John Young Walker MacAlister,” who was for 
many years Librarian of the Royal Society of Medicine, there occurs a whimsical 
passage in which a mythical visit to a mythical medical library is described in 
elegant detail. The building, the appointments, the collection, the staff—all 
represent the utmost realization of even the most imaginative medical librarian’s 
rosiest dream. Sir John is escorted through this library, and its wonders are 
demonstrated. He is at one point impelled to ask how the books are classified ; 
at this, his guide figuratively throws up his hands in horror. “We don’t classify 
them,”’ he replies, ““You can’t classify a medical library without doing more 
harm than good . . . We find it is better to shelve the books chronologically and 
according to size.” 

Despite infrequent gentle warnings of this kind, librarians have for years 
labored over various classification schemes for medical collections. In thera- 
peutics, it is often said that when many remedies for a single disease are offered, 
none of the nostrums have great value. The appearance, over a number of years, 
of one medical classification scheme after another would seem to indicate the 
desirability of examining some of the general background of the idea of book 
classification. 

Obviously, books must be shelved according to some pattern, whether by 
size, by color of binding, by accession number, or by date of imprint. The reason 
for this is to facilitate finding, shelving, and reshelving. This is such a patent 
proposition that its fundamental importance is often overlooked. When the idea 
of classification of books by subject came into prominence, a secondary value 
was added—that of providing the library user with a ready approach to ma- 
terials on the subject of his interest. But the primary purpose—finding—was 
not thereby superseded. 

Further, and of great significance, is the fact that subject classification of 
books was originally promoted in conjunction with the classed catalog. It is 


2 MacAlister, John Young Walker. Jn Thornton, John L. A Mirror for Librarians; Selected 
Readings in the History of Librarianship. London, Grafton, 1948. 
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not our purpose here to argue the merits of the classed as opposed to the dic- 
tionary catalog; it is sufficient to note that since the dictionary catalog utilizes 
subject headings as a subject approach to books, classification logically should 
largely revert to its original purpose as a finding and shelving device for books 
as physical items, retaining, in passing, some additional value as a rough-and- 
ready subject guide to the collection. 

This fact was largely overlooked. While classification for use in a classed 
catalog would require more and more extensive subdivision, a similar course 
pursued in libraries using the dictionary catalog could only result in duplication 
of the effort involved in making entries under subject headings. 

This is what lies at the heart of the “close” versus “broad” classification 
arguments. Close and broad are relative terms. Classification must be close if 
a classed catalog is to be effective; with a dictionary catalog, broad classification 
will serve the library’s purposes excellently. Despite this, the caveat of Ballard? 
is generally ignored: “Classification is a limited means toward the objective of a 
thoroughly organized literature. It never can take the place of extensive subject 
and author cataloging and is useful only for the open-access collections. Classi- 
fication is the least important of major library processes, being surpassed by 
cataloging (subject and author) and shelflisting. A fetish should not be made of 
classification and its expansion carried to the extreme where a separate niche is 
provided for practically every single book or pamphlet in a collection.” 

Our first point was that the extent of subdivision desirable in a classification 
depends on the type of catalog in use; Ballard’s statement makes a second 
point, namely, that classification is useful in proportion to the extent to which 
open access is available to the collection. Our third point is that the amount of 
subdivision needed is proportional to the number of pieces to be classified. 

A library consisting of one shelf of books needs no classification. My own 
private library is “classified” simply into medical and non-medical works. The 
number of classes required increases with the size of the collection. 

But we are not so much concerned here with arbitrary distinctions between 
“small,” “medium,” and “large” medical libraries as we are with the nature 
of the material found in these libraries. Like most scientific libraries, medical 
libraries have collections the great bulk of which is serial in nature. In library 
after library experience has shown that it is more practical to arrange periodi- 
cals alphabetically in one large group according to form, rather than to try to 
classify them according to subject—the “classification” of the contents of the 
old Current List of Medical Literature points up the difficulties here. This ar- 
rangement goes far toward reducing the number of items which are susceptible 
to subject classification. The policy of each library regarding small pamphlets 
and reprints is also pertinent; if these are gathered together and bound collec- 


3 Ballard, James F., Classification Scheme of the Boston Medical Library. 3d ed. rev. 
Boston, Boston Medical Library, 1944, p. 5. 
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tively into volumes, as is done in many libraries, the number of items to be 
classified is further reduced. It would therefore seem that these factors all tend 
toward the suitability of “broad” rather than “close” classification. 

The question so often asked about a classification system—“Will it work?”— 
is scarcely legitimate. Any system will “work.” The question is, rather, how 
efficiently does it work? How much time and effort must the classifier spend in 
assigning a call number to a book? How much time is spent in debating into 
which of two small classes to place a book? How evenly has the notational base 
been allocated? Are the notational devices more complicated than need be? 

It must be remembered that as the number of subdivisions is increased, so is 
the number of alphabets (by author) which a user must search. If a library has 
100 books on Bacteriology, it is easier for the user to search one alphabet rather 
than fifty. Likewise, the smaller number of subdivisions makes possible the use 
of simpler notation, which in turn minimizes errors of transcription in the 
circulation process. 

As to the “scientific” validity of various classification schemes—the latest 
usually has the edge. We may smile at some of the arrangements in the older 
classification schemes, but it is equally conceivable that in a few years some of 
the patterns of the newer classification schemes will appear just as ludicrous. 
Here again is an argument for broad classification. The large concepts change 
less rapidly than the smaller concepts. As Fremont Rider* said in 1910: “It is 
like viewing the landscape from a speeding train—the small details in the fore- 
ground whiz by at a bewildering pace, but the large peaks on the horizon seem 
scarcely to move at all.” 

In facing the task of originally classifying, or of reclassifying, an already 
established collection, it would seem wisest to arrange the older material by 
large chronological periods, reserving the subject classification for use with 
more current materials. The rate of obsolescence of scientific materials for 
scientific purposes is rapid; for older materials, the author approach is usually 
sufficient for the historian, and subject bibliographies, such as the Index- 
Catalogue, are available. 

Simplified, revised classification schedules have been in use at the Army 
Medical Library since 28 October 1949. We are planning and hoping for publi- 
cation of the new tables by January 1951. 


4 Rider, Fremont: Old classifications—and the excuse for new ones. Lib. J. 35: 387-396, 
1910. 
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Ts SAY that there is at once a surfeit and a paucity of research aids to 
current pharmaceutical literature is to sound oracular and ambiguous. Some 
librarians in pharmacy libraries mourn the passing of Pharmaceutical Abstracts; 
this is needlessly so perhaps, for studies made as early as 1945 revealed that 
more than three-fourths of the articles abstracted were duplicated in Chemical 
Abstracts. That other quarter of its contents, however, supplied a badly-felt 
need, and there is now no one source to which we can turn for reliable clues to 
the wealth of current pharmaceutical literature. Of course, for articles of chem- 
ical content we may turn to Chemical Abstracts, by far the best of the existing 
services, although limited in scope to chemistry. The articles abstracted are 
only about two months old and this, of course, is quite fresh as these services 
go. In the number for May 25, 1950, there were 41 abstracts listed under the 
subject heading “Pharmaceuticals, Cosmetics and Perfumes.” Of these 41, 25 
were abstracts of papers published during 1950, dating from March back to 
January. Fourteen of the abstracts dated back to material published in 1949, 
and there was one abstract each for the years 1948 and 1947. 

Quarterly Cumulative Index Medicus, on the other hand, is very up to date. 
Indeed, the articles are sometimes indexed within a month of their appearance 
—but the /ndex itself is more than a year old by the time it arrives in a li- 
brary. Anyone interested in Streptomycin, for instance, would find inQ. C.J. M. 
for January-June, 1948, many listings for 1948 and many foreign and American 
listings dating back to 1947, but any papers during the last half of 1948 he 
would not yet be able to consult and any material published during the first 
half of 1950 he would not be able to find until about the middle of October, 
1951. 

Biological Abstracts is scarcely better. In the April 1950 issue there were 59 
abstracts listed under Pharmacology, for instance. These were abstracts of 
articles which had appeared in 26 journals, six of which were strictly phar- 
maceutical, the rest medical or chemical. Of these 59 abstracts none were of 


* Read at Pharmacy Group Meeting, 49th Annual Meeting of Medical Library Association, 
Boston, Massachusetts, June 20, 1950. 
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articles published in 1949; 17 were of papers which appeared in 1948, and there 
was one each for the years 1947 and 1946 as well as two abstracts of articles 
published nine years before in 1941. 

Excerpta Medica, Section II (by far the most comprehensive service), is also 
slow—of 300 pharmaceutical articles abstracted in the November 1948 issue 
only 76 abstracted 1948 articles, the bulk of the abstracts (220 of them) were 
of articles which had appeared the previous calendar year. 

If I omit from this briefly detailed study Current List of Medical Literature, 
the Squibb Abstract Bulletin, Winthrop-Stearn’s Current References to Medical 
Literature, and the various special subject indexes, such as Jodine Index, it is 
merely because detailing such well-known facts about time lag and lack of 
coverage is boresomely repetitious. Many of you could undoubtedly cite more 
and better instances. The time lag inherent in compiling and printing such 
basic tools forces upon them a historical, rather than a timely note in the re- 
search picture. 

Any scholar who wishes to compile a retrospective bibiliography on a pharma- 
ceutical subject in which chemistry or therapeutics was paramount could un- 
doubtedly cover the subject thoroughly up to within about two months. Do 
not let that scholar be interested in the drug business, or in the legal or eco- 
nomic aspects of pharmacy—he will not be able to find anything on his subject 
then. 

Suppose you are one of the druggists who could not take time off to attend 
this spring’s refresher course at the Massachusetts College of Pharmacy. On 
the advance program you saw that Mr. Hassan was describing some new drugs. 
Some you had heard about before, but one, Kutrol, was new to you. It has not 
been mentioned in the two or three trade journals you subscribe to and you 
are dead certain that up-and-coming Dr. Smith is sure to prescribe it as fast as 
he is detailed on it. There is a layout problem you have been worried about for 
some time, too, so you decide to hop over to the M.C.P. library some after- 
noon soon to get some help. It is probably a little too dramatic to have you 
arrive simultaneously with the head of the pharmacy department who wants 
to know if this foreign prescription is for Tibione and if so, if it can yet be 
filled; with the man from the business administration department who wants 
the text of ‘‘that law about refilling prescriptions”; with the undergraduate 
who wants “everything about poliomyelitis, what it is and what will cure 
it, but sort of in a nutshell’’; with the telephone call from the Dean’s office for 
information about the exact requirements for membership in the American 
Medical Association—and can he have it in time for his class in about thirty 
minutes? Every one of these requests is merely representative of the type of 
question we are all confronted with hourly, but can any of you tell me where 
we can find the answers? 

Eighteen of us can—we find them in our own home-grown indexing and ab- 
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stracting services. Of the 53 libraries who responded to our recent question- 
naire, 18 operate such services ranging from individual bibliographies for special 
research projects to elaborate abstracting of more than 400 journals. 

When I said we were suffering from a plethora of research aids it was this 
vast duplication of effort to which I referred. To have 18 such services being 
operated at one time seems an economic waste of considerable proportions. 
The question naturally arises—can one guide to current pharmaceutical liter- 
ature be prepared which will function for the diverse types of library which it 
must serve? The function of such a service, of course, varies with the needs 
of the institution. Pharmaceutical firm libraries would need research material 
of the type handled in Chemical Abstracts but carried over into medical and 
business fields also. Pharmaceutical school libraries, on the other hand, while 
needing the superior research type of material, also need clues to literature on 
undergraduate, graduate, and teaching levels, for public inquiry and general 
reference, embracing all phases of pharmacy from botany through drug store 
design and management; names and formulas of new and/or foreign drugs; 
statistical and general practical information, as well as some therapeutic ap- 
proaches, biography, and current legislation. 

Could such a tool be cooperatively issued or would we have to set up a 
special headquarters? It could be handled either way—once the scope, subject- 
heading scheme, and operating costs had been decided upon. It could be done 
all in one place or distributed over several libraries, with each library func- 
tioning within a given list of journals. 

What format could such a comprehensive service assume? How could we 
get it in print speedily enough to avoid the time lag? The answer comes quickly 
to mind—mimeographed or multigraphed slips or cards issued as fast as pro- 
duced and mailed on possibly a daily schedule. 

Should these slips be abstracts of the articles or mere subject index refer- 
ences, or should they form a classified index? Seventeen of the eighteen li- 
braries which report they are now compiling such services are indexing, and in 
view of this fact I would say that a quick subject index which could be com- 
piled with speed and issued at frequent intervals would please most of the 
subscribers. We must remember that there are not too many libraries interested 
in pharmacy, that the cost of compiling such an index distributed over a lim- 
ited group would still be relatively high, but processed (multigraphed or mim- 
eographed) cards are relatively cheap. Printed annual or biennial cumulations 
could be issued if the need were apparent and the costs assured. 

Could we raise the necessary funds to insure such a service? Well, eighteen 
of us are spending eighteen times the basic costs right now. Cannot some of us 
say, “All right, we’ll do the work and you pay us for the additional work of 
compiling to your order and mimeographing the cards?” For those of you who 
are operating no such service what stands in the way of your subscribing? 





INDEXING OF PHARMACEUTICAL LITERATURE 37 


Practically nothing, for, as you are probably aware, your budget-control officers 
are much more prone to subscribe to established services than they are to find 
the extra salary for that additional person to make you an individual index. 

If some of us can cooperate on Unlisted Drugs with such fine effect, why 
can we not carry this cooperation further and do a planned, carefully pro- 
grammed, speedy, and efficient guide? 

I ask this question knowing all the problems that must arise before it is 
satisfactorily answered. I suggest these ideas knowing that much stands in the 
way before we can achieve a goal such as this—we would have to agree on 
the “‘slant”’ of the service, probably on a subject-heading scheme to be used, 
on a method for routing the subscriptions, and a way to prorate the subscrip- 
tion receipts. But these are not insuperable problems. The key to them all is 
in one word—cooperation. 
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(= is a brief report of cooperation between Yale and Columbia in the 
cataloging of medical materials. 

Most medical libraries purchase from the Library of Congress such printed 
catalog cards as may be available. Unfortunately, Library of Congress cards 
are not available for many books and periodicals, and it is, therefore, neces- 
sary for a number of medical libraries to catalog individually the same item. 
The number of individually cataloged items may run into the thousands each 
year. We know that the larger the library the more likely it is to have large 
quantities of uncataloged materials. The larger the library the more it costs 
to insert a new item into the collection. Any plan which would enable a li- 
brary to procure cataloging elsewhere is, therefore, welcome. 

While some libraries still prepare typewritten cards for individually cata- 
loged materials, most large libraries utilize some form of mimeographing ma- 
chine to produce the required number of copies of a unit card. Both Yale and 
Columbia have a machine for producing the desired number of unit catalog 
cards from a stencil (multilith). Their medical librarians in 1948 discussed the 
possibility of exchanging copies of prepared unit cards, and in 1949 the proj- 
ect got under way. Late in 1949 U. C. L. A. joined the project. 

The cooperative exchange of unit catalog cards works as follows: 

One copy of every medical unit card prepared by Columbia, U. C. L. A. or 
Yale is sent to each of the other cooperating libraries. Each card is labelled in 
the lower left hand corner with the library’s Union List of Serials code letters, 
plus the year, plus the number of the card. For example, the first card sent 
out by Columbia read: NNC-M 49-1. The latest card is NNC-M 50-1306. 

Cards are sent out in batches of 100 titles with a slip attached giving the 
name of the library sending the cards, the name of the library to which the 
shipment is being sent, the number of the shipment, the inclusive serial num- 
bering of the cards, the number of titles included in the shipment, and the 
number of cards included. On December 31 of each year the library sending the 
fewest cards settles the difference in cash at a price per card to be agreed upon 
mutually. 


* Read at 49th Annual Meeting, Medical Library Association, Boston, Massachusetts, 
June 22, 1950. 
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Each of the three libraries has found that is has been able to utilize the 
cataloging of the others, not only for current foreign materials, but also, in a 
few cases, for earlier and historical publications. 

Now that the Army Medical Library is beginning to supply unit cards cov- 
ering material cataloged by them, it remains to be seen whether the Yale, 
Columbia, U. C. L. A. venture is still advantageous. It is thought that it 
will be. 

Yale and Columbia have also agreed to cooperate in the preparation of ana- 
lytics for monographic serials. Each prepared a list of monographic serials 
which it was presently analyzing, excluding, of course, those for which Li- 
brary of Congress cards are currently available. It was found that excluding 
duplicates and those for which Library of Congress cards were currently avail- 
able there were twenty-seven monographic serials being analyzed. It seemed 
obvious that here was an opportunity to divide the labor. Yale now analyzes 
fourteen of the monographic serials for Columbia and itself, and Columbia 
analyzes thirteen. For example: as each new Supplementum of Acta Anatomica 
is received, Columbia prepares analytics and sends to Yale the unit card cov- 
ering the main entry, one copy for each added entry, and three additional 
copies. Yale in analyzing each of the fourteen serials assigned to it, such as 
the Supplementa of the Acta Physiologica Scandinavica, sends to Columbia the 
main entry, a card for each added entry, and one additional card. 

Yale and Colubmia are pleased with this arrangement, and they hope that 


additional libraries may ultimately make their work available to others, per- 
haps through the Army Medical Library in a manner similar to that of the 
Library of Congress’ cooperative cataloging enterprises. 





Establishing Personal Author Entries in a 
Medical Library 


By Mrs. Erna Russo 


Head Cataloger 
New York Academy of Medicine 


Essien material by personal authors is one of the basic and im- 
portant phases in the work of the cataloger. Author search monopolizes a con- 
siderable part of the cataloger’s time; however, the results of such investments 
in time are greatly appreciated by the reference staff and by all bibliographers 
and research people. The basic steps in establishing personal author entries 
are: 1) identification of the author, and 2) determination of the correct form 
of entry. 

Among the difficulties involved in establishing author identity is the sur- 
prisingly frequent occurrence of identical names. Jt is obvious that in a large 
library with a voluminous catalog the necessity for author identification arising 
from like names is more urgent than in a smaller library with less holdings and 
fewer catalog cards. Determining the correct form of entry is the second major 
problem, that is, the form under which the author is to be entered in the cata- 
log. A definite policy must decide whether complete names, i.e., compound 
family names together with all ascertainable first names, shall be used, or the 
shorter form as found on the title-pages of books. Cross-references from the 
differing forms to the adopted one are not always helpful, as the filing rules 
concerning the sequence of simple and compound names are known mostly to 
the initiated only. Filing rules may be responsible for filing “Stocker, A.” in 
front of “Stocker, Alfred.”’ Variations of first names like Fredericus or Fried- 
rich, Curt or Kurt, Jens or Janus, add to the problem, which is made more 
acute by the habit of translating the author’s first na ne in translations of his 
works. The various systems of transliteration, or rather the lack of a single 
and generally adopted system, are an additional source of trouble for the cata- 
loger. Miss Shaw! has delightfully described the adventures of a cataloger try- 
ing to establish an author’s name. 

This small selection of problems will convey the general idea of the diffi- 
culties of author search. To solve them, there are required certain bibliograph- 
ical and biographical sources offering more or less complete or reliable data. 


1Shaw, E. P. Transliteration, a game for the literary sleuth. BULLETIN 37: 142-145, 
1949. See also Handbook of Medical Library Practice, Chap. III: Cataloging. 
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These must cover practically the whole documented history of mankind and 
of medicine. That present-day medicine is developing into a universal science 
has been repeatedly stressed in medical literature. Former borderline sub- 
jects, like sociology or nuclear physics, are becoming basic sciences for medical 
research (social medicine, atomic medicine). This obvious trend has its reper- 
cussions on the cataloger’s work who is now looking not only for the names 
of anatomists, surgeons, or ophthalmologists, but also for those of electronic 
research workers and scientists developing cybernetics, while medical social 
workers, occupational therapists, and statisticians are already familiar among 
the groups of authors. To identify all these writers by names and dates, if 
possible, is no mean task. The title-pages of the declassified documents of the 
Atomic Energy Commission, series MDDC or AECD, give a variety of initials 
for first names and even different spelling of the family name of one and the 
same author. In addition, the present-day medical library collects not only 
highly scientific material but also books and articles written for the laity, in- 
cluding newspaper and magazine clippings. Information on these lay writers 
must be sought in the general biographical sources, instead of those relating 
to the sciences. The reference collection of the medical library must therefore 
include a wide range of tools for biographical information. 

Yet while the output of publications is steadily increasing and reaching prac- 
tically the point where it is beyond documentary control, biographical works 
about their authors are relatively scant and their coverage is uneven. Some 
countries like the United States, Great Britain, and the Scandinavian countries 
offer a comparatively satisfactory collection of biographical tools, while France, 
Germany, or the Latin-American nations are far from up to date in this re- 
spect. Even Switzerland, which was spared the horrors of war, has not pro- 
duced, up to this moment, the tools the cataloger would like to see on the 
shelf for profitable use in author search. But in spite of the existing shortages 
the cataloger usually has a considerable number of tools to consult. Certain 
strategic procedures will lead to a maximum of information in a minimum of 
time. Theoretical knowledge combined with actual experience will get satis- 
factory results even out of a limited reference collection. In a larger library it 
takes a long time to become thoroughly acquainted with all the material useful 
for author search. But constant checking of subject headings like those for 
directories, bibliographies, societies, institutes, fraternities, universities, reg- 
isters of state boards, and even telephone directories will uncover unsuspected 
treasures. The resourcefulness of the cataloger avoids a fixed staleness and 
monotony of choice, and additions to the reference collection give new impetus 
to the routine acquired by practice. 

Basically the range of tools consulted is determined by the purpose of author 
search, i.e., finding full names and dates. Many directories, foreign and do- 
mestic, furnish no more information than that on the title-page. Nevertheless, 
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a directory like the Dutch medical directory, although it lists initials for first 
names only, helps identify authors by the listing of the registration dates and 
by the information given in ‘“Mevr.” or “‘Mej.” The directories which are ar- 
ranged geographically and lack an alphabetical index, like those for Spain or 
Italy, make it hard for the cataloger unless he can find some indication of 
where the author worked and so search for him in a limited number of places. 

American medical men, up to 1942 and now again so well taken care of in 
the American Medical Directory, can be sought for in quite a number of tools 
with more or less positive results. Membership rosters of the American Trudeau 
Society or of the American College of Chest Physicians, though recent, do not 
give complete information from the cataloger’s point of view, while the Direc- 
tory of Medical Specialists, 1949, and the Medical Directory for New York, New 
Jersey, and Connecticut, 1949, supplement the American Medical Directory 
only in part. ; 

Whenever directories or national biographical tools are unsatisfactory, the 
cataloger has learned to use national bibliographies, library catalogs, and gen- 
eral biographical encyclopedias, mostly with good results. 

Lucky are the catalogers in libraries which are proud possessors of an L. C. 
depository card catalog. Not less favored by fate are those whose library com- 
mittee or generous member has made available funds for the purchase of the 
Library of Congress’ Catalog of Printed Cards. In medical libraries, with their 
practically universal range of subjects, the cataloger searching for author’s 
names and dates will probably consult first these L. C. volumes. The amortiza- 
tion of the investment may take a few years but in the long run the use of 
these volumes saves time, and not only in regard to personal author entries. 

The Index-Catalogue of the Army Medical Library, though not up-to-date, 
serves well in the search for author names and dates. To get the most out of 
it, all four series should be consulted as not every series gives identical infor- 
mation. The decision to discontinue the publication of the Index-Catalogue, 
thus far considered an indispensable tool, is a hard blow to the cataloger since 
the indexes which succeed it do not furnish the same wealth of biographical 
information. 

The third work used as a standard authority for names is the various sets 
of the Biographisches Lexikon. Together with Poggendorff they contain in their 
universal scope a vast amount of information about medical men and scientists 
in other fields. 

The United States Catalog with the Cumulative Book Index is an equally im- 
portant tool for material in the English language from all over the world (in- 
cluding translations from foreign languages). This peerless bibliography is up 
to date, comprehensive, reliable, and indispensable for publications of the 20th 
century. The Scheda cumulativa for the Italian literature is similarly organized, 
and if brought up to date, will be of great help to the cataloger. The Catalogue 
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de la librairie frangaise (Lorenz) includes publications up to 1925 and is sup- 
plemented by the Librairie frangaise. The latter does not list dates for authors 
and not always complete first names, but the notorious parsimony of French 
authors (or their publishers) in regard to printing first names at all makes the 
Librairie francaise a well appreciated national bibliography. 

The Bibliografia medica Helvetica supplements successfully the Swiss medical 
directory, and the new Bibliografia brasileira seems to make up for the non- 
existence of a national medical directory or other medical biographical tools 
for Brazil. Publications by Latin-American authors are steadily increasing in 
number; the reference tools about them, however, are far from adequate. Au- 
thors from Central and East European countries are often found in post-war 
directories of western European countries, or in American reference tools. 

A further source of biographical information will be found in the standard 
medical journals of various countries (Journal of the American Medical Asso- 
ciation, British Medical Journal, Presse médicale, Deutsche medizinische W ochen- 
schrift, etc.). Through their indexes and through those of abstract publications 
like Chemical Abstracts and Biological Abstracts, under headings such as “‘Bi- 
ographies,” ‘“‘Obituaries,” or “Deaths,” much information necessary for author 
identification can be obtained. Nor should the biographical material indexed 
in the Quarterly Cumulative Index Medicus be disregarded in author search. 

The following list of reference books is offered as an orientation guide in 
actual cataloging so far as personal author names and dates are concerned. 
It includes chiefly the tools which are continually consulted in the cataloging 
department of a large medical library (New York Academy of Medicine) where 
books and pamphlets covering medicine proper and the whole range of sub- 
jects connected with it in the past centuries and in the present day arrive in a 
continual flow. These are made accessible through the catalog, as are selected 
articles from certain current periodicals (Journal of Social Casework, Economic 
Botany, Nucleonics, supplements to the various “Acta,” etc.). 

For the basic material on authors of the 19th century and earlier, with which 
every cataloger must become familiar as the foundation of his professional ed- 
ucation, two publications are indispensable.” It is hard to imagine any new 
form of presentation which could possibly add to the usefulness of these stand- 
ard compilations. For the material of the 20th century, however, it is thought 
advisable to offer a list for the use of the cataloger who finds himself literally 
crushed by the amount of current material. The selection of items is therefore 
based on the assumption that the greater part of the material being cataloged 
is contemporary. No attempt has been made to present all the sources avail- 
able for biographical information needed by the cataloger in diverse emer- 

? Garrison, Fielding H. Available sources and future prospects of medical biography. Bull 


etin of the New York Academy of Medicine 4: 586-607, 1928; and Chapters III, VII, and 
VIII of the Handbook of Medical Librory Practice. 
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gencies. The list is an attempt to offer a handy guide containing those tools 
which are the daily bread of the cataloger and are consulted for more or less 
current material with admittedly varying success. 

The familiar geographical arrangement seemed most practical. Countries 
which are seldom represented by authors in present-day literature are omitted. 
Under each country the list is headed by directories, proceeding to books of 
the “Who’s who” type, biographical cyclopedias, national bibliographies, li- 
brary catalogs, etc. Directories for special fields, medical or otherwise, and 
general biographical tools should be drawn upon wherever national ones are 
non-existent or unsatisfactory. A special interest of a medical author as dem- 
onstrated by a publication in psychopathology makes it advisable to try the 
Psychological Register; an article in the field of bacteriology leads to the Index 
biologorum, and so on. The same tool may be listed several places if its scope 
made it useful for several countries. 

Directories are listed in great numbers.’ Not always too helpful, they may 
often be the only available tools for many countries. The data offered in them 
may furnish every possible combination between complete family name, com- 
plete first names, initials for first names, no first names at all, birth-date, thesis 
year, license year, graduation year, professional qualifications, positions, etc. 
For directories, as well as for all the other listed items, the last easily ascer- 
tainable issues or editions are given. In order to make the entries visually as 
uniform as possible, the last issue of annually, serially, or repeatedly published 
items is cited for all languages as “ed.” instead of in the vernacular, the year 
or years indicating the period covered. In all other instances the place of pub- 
lication and the year are listed. 


List 


Argentine Republic. 
Quien es quien en la Argentina. 4. ed. 1947. 
Who is who in Latin America. 2. ed. 1940. 
Echevarrieta, M. Diccionario biografico de la Reptblica Argentina. 2. ed. Buenos Aires, 
1943. 
Udaonda, E. Diccionario biografico argentina. Buenos Aires, 1938. Data up to 1920. 
Anuario Kraft, gran guia general ... de la Repablica Argentina, con Bolivia, Chile... 
Paraguay y Uruguay. 1942. 
Australia. 
Medical directory for Australia (Knox). 4. ed. 1940. 
Who’s who in Australia. 1950. 
Austria. 
Arztliches Jahrbuch fiir Osterreich. 19. ed. 1935. 
Medizinalkalender. Arztliches Taschenbuch. 71. ed. 1929. 
Verzeichnis der deutschen Arzte und Heilanstalten. 1937. Nachtrag 6, 1941. 


3Strieby, I. M. A checklist of foreign directories of the medical and some allied profes- 
sions, 1930-1940. BuLLETIN 28: 205-218, 1940. 
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Deutsches Dermatologenverzeichnis. 2. ed. 1939. 
Schénbauer, L. Das medizinische Wien. 2. ed. Wien, 1947. 
Gesellschaft der Arzte in Wien. Geschichte der Gesellschaft der Arzte in Wien, 1837- 
1937. Wien, 1938. 
Wer ist wer; Lexikon ésterreichischer Zeitgenossen. 1937. . 
Who’s who in Central and East-Europe. 1933/34. 
Belgium. 
Annuaire médical belge. 23. ed. 1947/48. With up-to-date supplements (“Bulletin”). 
Commission for Relief in Belgium Educational Foundation. Record of Belgian and 
American C. R. B. fellows, visiting professors, lecturers and scientists . . . studying 
and traveling under the auspices of the C. R. B. Educational Foundation, Inc., 
1920-1936. New York, 1937. 
Académie Royale des Sciences, des Lettres et des Beaux-Arts de Belgique. Biographie 
nationale. Bruxelles, 1866-1938. 27 v. in 14. Deceased authors only. 
Brazil. 
Sao Paulo (State). Departamento Estadual de Estatistica. Seccio de Estatistica Militar. 
Registro de médicos do Estado. 1944. 
Maia, J. de A. Indice-catélogo médico brasileiro, v. 1, 1937/38. Sao Paulo, 1939. 
Sao Paulo (State). Conselho Bibliotecario do Estado. Indice-catélogo médico paulista, 
1860-1936. Sao Paulo, 1938. 
Brazil. Instituto Nacional de Livro. Bibliograffa brasileira. 1946. 
Who’s who in Latin America. 3. ed. Pt. 6: Brazil. 1948. 
Canada. 
American medical directory. 1950. 
Who’s who in dentistry. New York, 1916-1925. 2 v. 
Who’s who and why [Canada and Newfoundland]. 1919/1920. 
Canadian who’s who. 3. ed. 1938/1939. 
Who’s who in Canada. 36. ed. 1947/48. 
Wallace, W. S. The dictionary of Canadian biography. 2. ed. Toronto, 1945. 2 v. 
Chile. 
Chile. Direcci6n General de Sanidad. Rol general de médicos-cirujanos, cirujanos- 
dentistas. 1935. 
Universidad de Chile. Indice de médicos cirujanos . , . desde 1845 hasta el 1947. [Santiago 
de Chile], 1948. 
Diccionario biogr4fico de Chile. 6. ed. 1946-1947. 
Who’s who in Latin America. 3. ed. Pt. 4: Bolivia, Chile and Peru. 1948. 
China. 
Chinese Medical Association. The Chinese medical directory. 3. ed. 1932. 
China. Ministry of Information. China handbook. 1937/1943. Includes Chinese who’s 
who. 
Who’s who in China. 5. ed. 1936. 
Colombia. 
Ospina, J. Diccionario biogr4fico y bibliogr4fico de Colombia. Bogota, 1927-1939. 3 v. 
Who’s who in Latin America. 2. ed. 1940. 
Quien es quien en Colombia. Bogot4, 1944. 
Cuba. 
Anuario médico-social de Cuba. 2. ed. 1938. 
Directorio profesional de medicina y farmacia de la Républica de Cuba. 1929. 
Who’s who in Latin America. 2. ed. 1940. 
Parker, W. B. Cubans of to-day. New York, 1919. 
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Czechoslovakia. 

Ustiedno Jednota Ceskoslovensk§ch Lékari. Lékarsky schematismus. 1931. 

Czechoslovakia. Ministerstvo Vefejného Zdravotnictvi a Télesnévychovy. Medizinisches 
Jahrbuch fiir die Cechoslovakische Republik. 10. ed. 1938. 

Verzeichnis der deutschen Arzte und Heilanstalten. 1937. Nachtrag 8, 1942. 

Denmark. 

Denmark. Sundhedsstyrelsen. Fortegnelse over autoriserede laeger, tandlaeger . . . 1947. 

Almindelig Dansk Laegeforening. Laegeforeningens aarbog. Afd. II. 32. ed. 1948-49. 

Den Danske laegestand. 11. ed. 1925-1936. 

Norrie, G. Sorg akademis laeger. Kgbenhavn, 1940. 

Kraks blaa bog. 40. ed. 1949. 

Dansk biografisk haandleksikon. Kgbenhavn, 1920-1926. 3 v. 

Dania polyglotta; répertoire bibliographique des ouvrages...en langues étrangéres 
parus en Danemark de 1901 4 1944. Copenhague, 1947. 

Supplemented by annual issues. 
Dominican Republic. 
Thomen, L. F. Directorio médico dominicano. Ciudad Trujillo, 1944. 
Who’s who in Latin America. 2. ed. 1940. 
Ecuador. 
Nomina del cuerpo médico ecuatoriano. 1938. In: Revista del médico ecuatoriano, 1: 
71-78, 1938. 
Guia médica del Ecuador, medicina, odontologia, obstetricia, farmacia. 1941. 
Supplement to Revista del médico ecuatoriano. 
Diccionario biogrdfico del Ecuador. Quito, 1928. 
Who’s who in Latin America. 2. ed. 1940. 
Eire. 

Irish medical directory and hospital year-book. 10. ed. 1948/49. 
Egypt. 

Annuaire médical égyptien. 40. ed. 1940. 
Finland. 

Suomen Laikdrien ja Hammasladkirien Luettelo. Férteckning éver lakare och tand- 
lakare i Finland. 1945. 

Bergholm, H. Suomen laakarit, Finlands lakare. Biographica. Tammersfors, 1927. 

Vem och vad? Biografisk handbok. 1948. 

Consult also lists of theses published by the University of Uppsala. 
France. 

Guide Rosenwald. 63. ed. 1949/50. 

Annuaire médical Palissier. 15. ed. 1939. 

Médicus. Guide annuaire. 66. ed. 1940. 

Annuaire médical de France. 5. ed. 1943. 

Annuaire dentaire. 3. ed. 1939. 

Qui étes-vous? 1924. 

Dictionnaire national des contemporains (Imbert). 1936-1939. 3 v. Includes persons born 
in the 1850’s. 

Académie de Médecine, Paris. Index biographique des membres. ..de décembre 1820 
a juillet 1939. Paris, 1939. 

Aux médecins morts pour la patrie, 1914-1918. Paris, 1922. 

Institut de France. Académie des Sciences. Index biographique des membres et corre- 
spondents . . . de 1666 jusqu’a 1938. In: Institut de France. Académie des Sciences. 
Annuaire, 1938, pp. [119]-590. 

Catalogue général de la librairie francaise (Lorenz), v. 1, 1840-1865—v. 34, 1922-1925 
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Librairie francaise; catalogue général des ouvrages parus du ler janvier 1933 au ler janvier 
1946. Repertoire par auteurs. 2 v. 

Biblio; catalogue des ouvrages parus en langue francaise dans le monde entier, v. 17, 
1949. 

Bibliothéque Nationale, Paris. Catalogue général des livres imprimés. Auteurs. A— 
Sheip. 171 v. 

Larousse, P. A. Larousse du XXiéme siécle. Paris, 1928-1933. 6 v. 

Germany. 

Verzeichnis der deutschen Arzte und Heilanstalten. Reichs-Medizinal-Kalender. 1937. 

— Nachtrag. 1, 1937-8, 1942. 

Deutsches Zahniarzte-Buch und Zahnirzte-Verzeichnis. 20. ed. 1941. 

Deutsches Dermatologen-Verzeichnis. 2. ed. 1939. 

Deutsches Chirurgen-Verzeichnis. 3. ed. 1938. 

Deutsches Gynikologen-Verzeichnis. 2. ed. 1939. 

Verzeichnis der deutschen und deutschsprachigen Arzte, Zahnarzte, Tierarzte ...im 
Ausland und in den abgetrennten Gebieten. Leipzig, 1933. 

Notgemeinschaft der Deutschen Wissenschaftler im Ausland. List of displaced German 
scholars. London, 1936. 

With Supplementary list, 1937. 

Rheinische Friedrich Wilhelm Universitit, Bonn. Neuerscheinungen der deutschen 
wissenschaftlichen Literatur, 1939-1945. 2. ed. Bonn, 1948. 

United States. Library of Congress. Acquisitions Department. European imprints for 
the war years received in the Library of Congress and other federal libraries. IT. 
German imprints, 1940-1945. Wash., 1946. 

Kiirschners deutscher Gelehrten-Kalendar. 7. ed., 1950. 

Wer ist’s? (Degener). 10. ed. 1935. 

Biographisches Jahrbuch und Deutscher Nekrolog. 18. ed. 1917. 

Jahresverzeichnis der an den deutschen Universitaéten erschienenen Schriften, v. 20, 
1904/1905—v. 37, 1921. 

These volumes give full names and birth-dates. 
Jahresverzeichnis des deutschen Schrifttums. 1947. 
Books published under authority of the Military Government very often supply 
complete names and birth-date on back of title-page. 
Great Britain. 
Medical directory. 1950. 
Includes “Practitioners resident abroad.” 

Medical register. 1950. 

Includes “(Commonwealth list” and “Foreign lists’’ of practitioners who settled in 

Great Britain or other parts of the Commonwealth. 

Medical who’s who. 8. ed. 1927. 

Dentists register. 1950. 

Crawford, D. G. Roll of the Indian medical service, 1615-1930. London, 1930. 

Plarr, V. G. Lives of the fellows of the Royal College of Surgeons of England. Revised 

-by Sir D’Arcy Power. Bristol, 1930, 2 v. 
Who’s who. 1950. 
Who was who. 1897-1915; 1916-1928 and 1929-1940. 
Greece. 
Who’s who in Central and East-Europe. 1933/34. 
Guatemala. 
Guatemala. Direcci6n General de Sanidad. Nomina de los médicos y cirujanos. 1942. 
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Flamenco, J. Rasgos biogrdficos de médicos distinguidos. In his: La beneficiencia en 
Guatemala, 1915, pp. [197]-219. 

Who’s who in Latin America. 3. ed. Pt. 2: Central America and Panama. 1945. 

Hungary. 
Magyarorsz4g orvosainak évkonyve és cimtdra. Arztliches Jahrbuch von Ungarn. 1936. 
Who’s who in Central and East-Europe. 1933/34. 
Use British, American, Swiss and other tools for “displaced” authors. 
India. 
Medical directory of India, Burma, Ceylon . . . 6. ed. 1933/34. 
Indian year book. 33. ed. 1937. 
Continued as: 

Indian and Pakistan year book. 35. ed. 1949. 

These yearbooks include Who’s who in India, and Who’s who in India and Pakistan 
respectively. 
Use also British tools for Indian authors. Medical directories for Bombay, Madras, 

Bengal, etc. published by the respective medical councils are particularly useful for native 

physicians. ° 

Italy. 

Anuario sanitario italiano. 17. ed. 1939. 

Chi @? Dizionario degli italiani d’oggi. 5. ed. 1948. 

Codignola, A. L’Italia e gli italiani d’oggi. Genova, 1947. 

Pagliaini, A. Catalogo generale della libraria italiana. Sup]. 1, 1900-1910—3, 1921-1930. 

Scheda cumulativa italiana, v. 1, 1932-v. 5, 1936. 

United States. Library of Congress. Acquisitions Department. European imprints for the 
war years received in the Library of Congress and other federal libraries. I. Italian 
imprints, 1940-1945. Wash., 1946. 

Valdizan, H. Los médicos italianos en el Pera. 1924. 

Japan. 
Who’s who Hakushi in Great Japan, v. 2-4: Hakushi of medicine. Tokyo, 1922-1928. 
Who’s who in Japan. 21. ed. 1940/41. 

Latin America. 

Who’s who in Latin America. 2. ed. 1940. 

Who’s who in Latin America. 3. ed. 1945- , 7 pts. 

Published: v. 1, Mexico, 1946; v. 2, Central America and Panama, 1945; v. 4, Bolivia, 

Chile and Peru, 1947, and v. 6, Brazil, 1948. 

Moll, A. A. Aesculapius in Latin America [1492-1943]. Phila., 1944. 

Latvia and Lithuania see USSR. 
Luxembourg. 

Verzeichnis der Arzte und Krankenanstalten in den Westgebieten. Elsass, Lothringen 
und Luxemburg . . . In: Verzeichnis der deutschen Arzte und Heilanstalten. 1937. 
Nachtrag 8, 1942. 

Mexico. 

Directorio médico mexicano. 1936. 

Academia Nacional de Medicina de México. Directorio. 78. ed. 1941-1942. 

Peral, M. A. Diccionario biografico mexicano. México, 1944. 2 v. & apendice. 

Netherlands. 

Geneeskundig jaarboekje voor Nederland. 2. deel. 65. ed. 1948. 

Wie is dat? 5. ed. 1948. 

Nieuw Nederlandsch biografisch woordenboek. Leiden, 1911-1937. 10 v. Deceased persons 
only. 
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Netherlands—Dutch East Indies. 
Geneeskundig jaarboekje voor Nederlandsche-Indie. 2. deel. 10. ed. 1939. Full names 
for native physicians. 
New Zealand. 
Who’s who in New Zealand. 4. ed. 1941. 
Jenkinson, S. H. New Zealanders and science. Wellington, 1940. 
Scholefield, G. H. A dictionary of New Zealand biography. Wellington, 1940. 
Deceased persons only. 
New Zealand. Department of Internal Affairs. Medical register. 1910. 
Norway. 
Norway. Direktoratet for det Civile Medisinalvesen. Fortegnelse over autorisierte laeger, 
tannlaeger og veterinaerer. 1946. 
Reichborn-Kjennerud, I.; Grén, A. F. & Kobro, I. Medisinens historie i Norge. Oslo, 
1936. 
Norsk biografisk leksikon. Oslo, 1923-1940, v. 1-9 (A—Nansen). 
Hvem er vem. 1948. 
Palestine. 
Palestine. Department of Health. List of medical practitioners, dentists . . . 1938. 
Good also for physicians from Hungary, Poland, USSR, etc. Watch change of first 
names into vernacular form. 


Paraguay. 
Who’s who in Latin America. 2. ed. 1940. 
Anuario Kraft, gran guia general . . . 1942. 
Peru. 
Peru. Direccién General de Salubridad. Relacién nominal de los sefiores médicos-ciru- 
janos ... 1940. In: Peru. Direccién General de Salubridad. Boletin, 1940, pp. 164—- 


201. 
Diccionario biogrdfico del Peri. 1943-1944. 
Who’s who in Latin America. 3. ed. Pt. 4: Bolivia, Chile and Peru. 1947. 
Philippine Islands. 
American medical directory. 1950. 
Philippine medical directory and the allied professions. 1948. 
Poland. 
Urzedowy spis lekarzy. 1931. 
Who’s who in Central and East-Europe. 1933/34. 
Polskie Towarzstwo Dermatologiczne. Spis czlonkéw. In: Przeglgd dermatologiczny, 
1935, v. 30, pp. [368]-375. 
Portugal. 
Bibliografia médica portuguesa. 1940-1944, and annual supplements. 
Academia das Ciéncias de Lisboa. Anuario académico. 1942. 
Quem é alguém (Who’s who in Portugal). 1947. 
Puerto Rico. 
American medical directory. 1950. 
Quien es quien en Puerto Rico; diccionario biografico de record personal. 1948-1949. 
Directorio médico de Puerto Rico. In: Boletin de la Asociacién médica de Puerto Rico, 
1946, afio 38. 
Rumania. 
Anuarul medico-farmaceutic al Roméniel-mari. 1929. 
Who’s who in Central and East-Europe. 1933/34. 
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Spain. 
Anuario médico de Espafia. 1942. 
Associacié General de Metges de Llengua Catalano. Bibliografia medical de Catalunya. 
Inventari primer. Barcelona, 1918. 
Sweden. © 
Sweden. Medicinalstyrelsen. Férteckning éver Svenska lakare och tandlikare. 1949. 
Bissmarck, F. G. Biografisk matrikel é6ver Svenska lakark4ren. 1934. 
Svenska Likaresillskapet. Sveriges lakarehistoria. 4. ed. 1930-1935. 
Swedish Institute, Stockholm. Swedish books and publications on science, medicine and 
the humanities. 1939-1947. 
Vem ar det. Svensk biografisk handbok. 1949. 
Switzerland. 
Schweizerisches medizinisches Jahrbuch. 1950. 
Bibliografia medica Helvetica, v. 5, 1947. 
Publications d’auteurs féminins parues en Suisse en 1943 et 1944. 
Neue Schweizer Biographie. Nouvelle biographie suisse. Basel, 1938. 
Schweizerisches Zeitgenossen-Lexikon. 2. ed. 1932. 
Who’s who in Central and East-Europe. 1933/34. 
Dictionnaire historique & bibliographique de la Suisse. Neuchatel, 1921-1933. 7 v. & 
Supplément, 1934. 
Turkey. 
Who’s who in Central and East-Europe. 1933/34. 
Union of South Africa. 
Medical and dental register for the Union of South Africa. 1942. 
South African medical register of medical practice. 1946. 
South African who’s who. 1949. 
United States. 
American medical directory. 1950. 
Includes Canada, Philippine Islands, Hawaii & Puerto Rico. 
Medical directory for New York, New Jersey & Connecticut. 1949. 
Directory of medical specialists certified by American boards. 4. ed. 1949. 
Directory of medical women. 2. ed. 1949. 
Who’s who in industrial medicine. 2. ed. 1948. 
American Academy of Allergy. Directory. 1947. 
Who’s who among physicians and surgeons. New York, 1938. 
Includes also scientists in subjects allied to medicine. 
Who’s who in American medicine. 1925. 
Includes experts in sciences allied to medicine. 
Mayo Clinic and Mayo Foundation. Physicians of the ... 3. ed. 1937. 
American Dental Association. American dental directory. 1947. 
Who’s who in dentistry. 1916-1925. 2 v. 
Includes Canada. 
Kagan, S. R. Jewish contributions to medicine in America from colonical times to the 
present. 2. ed. Boston, 1939. 
American Physiological Society. History of the . . . 1887-1937. Baltimore, 1938. 
American Association for the Advancement of Science. Summarized proceedings and 
directory of members. 1947. 
Includes also medical men and so supplements the American medical directory. 
American men of science. 8. ed. 1949. 
Includes also medical men, like the preceding item. 
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Directory of American scholars. 2. ed. 1950. 

Notgemeinschaft der Deutschen Wissenschaftler im Ausland. List of displaced German 
scholars. London, 1936. 
With Supplementary list, 1937. 

American Psychological Association. Directory. 1948. 

American Association for Applied Psychology. Directory. 1943. 

American Occupational Therapy Association. Occupational therapy yearbook. 1945. 

American College of Hospital Administrators. Directory. 1948. 

Who’s who in library service. 2. ed. 1943. 

Who’s who in America. 1950-1951. 

Who was who in America. 1897-1942. 

Who’s who in the East. 2. ed. 1948. 

Who’s who in New York (city and state). 11. ed. 1947. 

Who’s who in New England. 3. ed. 1938. 

American women. 3. ed. 1939-40. 

America’s young men. 3. ed. 1938-39. 

Who’s who in American Jewry. 3. ed. 1938-1939. 

Who’s who in colored America. 6. ed. 1941-44. 


Uruguay. 


Guia oficial de Club médico del Uruguay. 15. ed. 1938. 
Scarone, A. Uruguayos contempordneos. Montevideo, 1937. 
Who’s who in Latin America. 2. ed. 1940. 


USSR.‘ 


Akademiya Meditsinskikh Nauk Soyuza Sovetskikh Sotsialisticheskikh Respublik. 
Spravochnik. 1946. 

Bolshaya meditsinskaya entsiklopediya. Moskva, 1928-1936. 35 v. 

Vsesoyuznyy Institut Eksperimentalnoy Meditsiny. Materialy k istorii Vsesoyuznogo 
Instituta Eksperimentalnoy Meditsiny . . . 1890-1932. Moskva, 1941. 

Salishchev, V. E. Sto let Fakultetskoy Khirurgicheskoy Kliniki I Moskovskogo Ordena 
Lenina Meditsinskogo Instituta. Moskva, 1946. 

Brennsohn, I. Die Arzte Kurlands . . . 2. ed. Riga, 1929. 

Brennsohn, I. Die Arzte Estlands . . . Riga, 1922. 

Latvijas medicinska personala saraksts. 1937. 

Who’s who in Central and East-Europe. 1933/34. 


Venezuela. 


Alegria, M. C. El Zulia médico geogr4fico. Caracas, 1946. 
Contains a chapter: ‘“Médicos en el Zulia” and a list of practitioners, 1944. 
Alvarez, R. La psiquiatria en Venezuela desde la época precolombina hasta nuestros 
dias. Caracas, 1942. 
Who’s who in Latin America. 2. ed. 1940. 


Yugoslavia. 






Who’s who in Central and East-Europe. 1933/34. 
Sik, L. Jiidische Arzte in Jugoslawien. Osijek, 1931. 


Whenever authors’ names and dates cannot be located in tools of national 


scope, those of universal or general scope often yield the needed information. 


‘The Library of Congress’ Monthly List of Russian Accessions gives very few complete 


names while the medical bibliography published by Vsesoyuznyy Institut Eksperimentalnoy 


Meditsiny lists only initials for the authors’ first names. 
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The following short repertory includes reference tools which have proved to 
be a stockpile of invaluable aids in author search. In addition, encyclopedias 
and dictionaries should not be neglected in emergencies. 


Index-catalogue of the Library of the Surgeon-General’s Office. Series I, 1876-1895; Series II, 
1896-1916; Series III, 1918-1932; Series IV, 1936- 

United States. Library of Congress. Catalog of printed cards. 

Bibliothéque Nationale, Paris. Catalogue général des livres imprimés: Auteurs. 

British Museum, London. Catalogue of printed books. 

Biographisches Lexikon der hervorragenden Arzte der letzten fiinfzig Jahre (Fischer). Berlin, 
1932-1933. 2 v. 

Who’s who in world medicine. London, 1939. 

International Surgical Association. Index des titres et publications des membres... 
Bruxelles, 1933-1934. 2 v. 

Olpp, G. Hervorragende Tropenirzte in Wort und Bild. Miinchen, 1932. 

Index biologorum (Hirsch). Berlin, 1928. 

Poggendorff, J. C. Biographisch-literarisches Handwérterbuch ... fiir Mathematik, As- 
tronomie, Physik .. . Berlin, v. 4, 1883-1904; v. 5, 19)4-1922; v. 6, 1923-1931. 
Published 194-1940. 

Who’s who in science international. 3. ed. 1914. 

Kaplan, F. Nobel prize winners. 2. ed. Chicago, 1941. 

Psychological register (Murchison). Worcester, Mass., 1929-1932. 2 v. Vol. 2 is 1929; vol. 3, 
1932; vol. 1 not published. 

National Research Council. International directory of anthropologists. 2. ed. Wash., 1940. 

Minerva. Jahrbuch der gelehrten Welt. 1938. 

Index generalis. 1939. 

World of learning. 3. ed. London, 1950. 

International who’s who. 14. ed. 1950. 

Biographical encyclopedia of the world. 3. ed. 1946. 

Later edition of this is: 

World biography. 4. ed. 1948. 

“Here will be found more Russian, French, Greek, Egyptian, Belgian, Czechoslovakian, 
Polish, Roumanian, Spanish biographies than have heretofore been amassed in their own 
respective countries.” Pref. 

European who’s who. London [1940?]. 

Who’s who in Central and East-Europe. 1933/34. 

Hyamson, A. M. A dictionary of universal biography of all ages and all peoples. London, 1916. 
Try also for authors from abroad: 

Mettler, (Mrs.) C. C. (Asper) & Mettler, F. A. History of medicine. Phil., 1947. 

Castiglioni, A. A history of medicine, 2. ed. New York, 1947. 





Editorials 


COOPERATIVE BIBLIOGRAPHY 


Every year we hear one or more of our leaders suggesting that the way out 
of our bibliographical dilemma is to publish our bibliographies cooperatively. 
The material to be indexed or abstracted, according to this plan, would be 
parcelled out—either to individuals or to groups, both nationally and inter- 
nationally—and the indexed material would then be sent to a central clearing 
house which would publish it. 

Such a scheme has obvious attractions, and it is not surprising that it has 
been considered and reconsidered so many times. As long ago as 1899, however, 
Mr. Charles H. Hastings, in his inaugural address as President of the Biblio- 
graphical Society of Chicago, put his finger on the most serious objection to 
such a plan.! 


[Is] cooperation . . . to be the method by which the bibliographical problem will be solved? 
I am inclined to think otherwise. Cooperation I regard as a makeshift only. By it work can 
certainly be carried on with a small expenditure of ready capital, but it does not follow that it 
is the most economical or most effective method. As compared with centralized effort, I 
believe it is inferior in both respects. ...In short, I believe that a bibliographical trust, a 
large combination of capital, with the ablest man that could be found to direct the work, is 
the most economical agency for the solution of the bibliographical problem. 


But there are other problems not mentioned by Mr. Hastings. The two 
largest attempts at cooperative bibliography for science were those of the Royal 
Society in its Catalogue of Scientific Papers and the Concilium Bibliographicum 
in Zurich, whose card catalog is still remembered by medical librarians with 
respect, awe, and a large measure of incomprehension. A smaller attempt at 
cooperative bibliography, more directly pertaining to medicine, resulted in the 
early volumes of the Quarterly Cumulative Index Medicus. All these attempts 
failed for these two main reasons: the size of the undertaking, which tended 
to collapse the scheme, and the inability to get standardized work done 
promptly in many places by many people, thus increasing the editorial costs 
enormously. 

What makes us think we should be any more successful than our predeces- 
sors? All signs, indeed, point the other way. The resurgence of nationalism— 


1 Hastings, C. H. Some recent events and tendencies in bibliography. Yearbook of Bibliog. 
Soc. Chicago, 1899/1900, p. 10-18. 
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if not downright chauvinism—in science and in scientific literature has set us 
back a long way on the road which man must traverse from barbarism to 
civilization. Are we likely, for example, to get cooperation from Iron Curtain 
Countries? Or to send them the first fruits of our scientific labors at this junc- 
ture in history? Or would we be more able to cope with the greater flood of 
literature than our elders were with their lesser inundation? It is instructive, 
in connection with this, to re-read the reports in Science of Cyrus Adler, then 
with the Smithsonian Institution, on the planning and execution of the Royal 
Society Catalogue. As report succeeds report, we see the difficulties appearing, 
the enthusiasm wearing off, and the discouragement and surrender to the in- 
evitable creeping up. 

These facts have, of course, not escaped the notice of our present-day inter- 
national scholarly and scientific body—UNESCO. The conclusion to which 
UNESCO appears to have come is that each country and each subject must 
set its own house in order-by publishing the indexes to its own literature. Thus, 
half a century later, we are finally heeding the reminder of Mr. Hastings that 
“a bibliographic trust, a large combination of capital, with the ablest man 
that [can] be found to direct the work, is the most economical agency for the 
solution of the bibliographical problem.” 


HIRING AND FIRING 


An organization which has a great deal of turnover in its staff probably has 


serious faults in its organization and should examine its salary scale, working 
conditions, and personnel practices. On the other hand, an organization with 
no staff turnover is probably moribund. Luckily most libraries fall in between 
these extremes, with a few new faces coming in each year. In most libraries 
the librarian is the personnel officer, and it therefore behooves him to know 
something about the best way to go about getting staff members, as well as 
what to do if it turns out to be desirable not to continue to employ an assistant. 

Hiring. It is wise to have clearly in mind the necessary qualifications for the 
job even before attempting to fill a position. This may be formalized into a 
job description, or may be nothing more than a few notes on a scrap of paper. 
Such a definition of the needs of the position makes it possible to describe the 
job to the personnel office or the employment agency; it also helps to evaluate 
the work and set the salary to be attached to the job. Do you need someone 
who can read Sanskrit or who knows colloid chemistry or who can use an elec- 
trical comptometer? If so, tell the employment agencies you contact and save 
yourself the time spent in interviewing people who can read only Mongolian 
or are authorities on gaseous exchange or have spent the past 10 years using 
punched card machines. 

Once the position to be filled is clearly set forth, the next problem is where 
to locate someone to fill the position. Obvious sources for professional assist- 
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ants are library schools, the employment services of the various professional 
associations, particularly the Special Libraries Association and the Medical 
Library Association, and other librarians. Many large libraries keep files of 
applicants which they will make available on request. Going to library asso- 
ciation meetings is another good way to locate professional assistants. For non- 
professional workers, the hiring policies of the parent institution must usually 
be followed, but do not forget the usefulness of college students as part-time 
workers. 

’ After the field has been narrowed down to two or three likely candidates, 
it is wise to see them all. If they live at a distance and travel funds are not 
available, try to have someone in whose ability you have confidence interview 
them locally. It is helpful to explain the position to the candidate in some 
detail, telling him what is good about the position and what are its drawbacks. 
Do not forget to mention the grumpy old retainer who will object to the new- 
comer on general principles or the fact that the incidence of sinusitis in your 
section of the country is very high. On the other hand, compensating factors, 
such as retirement funds, long vacations, faculty status, and the like, can legiti- 
mately be stressed. It is axiomatic that one should have the person who will 
be the immediate supervisor interview the candidate also. 

Give the candidate a time limit whenever you can, saying perhaps, “You 
will hear from us within two weeks,” and don’t keep him on tenterhooks in- 
definitely. Let him know your decision even when he is not chosen for the 
position. If he is appointed to the position, try to make it a probationary ap- 
pointment for 3 to 6 months while you examine his work. 

Firing. Libraries have the unfortunate reputation of being dumping grounds 
for incompetent workers because librarians do not have the gumption to fire 
poor assistants. Sympathy with individual problems and difficulties, however, 
should not extend to the point where the work of the library suffers. 

The first line of attack with a poor worker is to talk to him. Perhaps he does 
not understand what he is supposed to do, or cannot manage the equipment, 
or is being asked to do more than he should be. Will transferring him from one 
position to another help the situation? Is he at fault or is his supervisor? Is 
his private life interfering with his work? How can he be helped? 

If in spite of all aid, the worker is still incompetent, he should be fired. When 
this is not possible, he should be set to work where his incompetent labors 
will not be reflected in the work of the library. Where possible, however, it is 
better to make a clean sweep and get rid of the assistant. Libraries are not 
clinics for the rehabilitation of the neurotic, and the work of the library must 
come first. So screw up your courage and fire the poor worker—being sure, 
first, that he is incompetent, that he cannot be made more competent, and 
that he has been given a period to mend his ways. At this point it is only fair 
to have an exit interview to explain his deficiencies to him. It is also wise to 
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place a memorandum about him in the files for future reference. The most 
useful exit interview is one which not only tells the employee why he does 
not fit into the organization but points out to him other jobs which he might 
do with distinction. 

Both hiring and firing present the librarian with a chance to play the sadistic 
dictator. The true stature of the individual can thus be measured in the way 
he treats the assistant being interviewed. 





Assoctation News 


ELI LILLY SCHOLARSHIPS 


The Eli Lilly Company repeated its gift for scholarships for the study of 
medical librarianship at the Columbia University School of Library Service 
during the summer of 1950. The scholarships for 1950 were awarded to Dorothy 
Elizabeth Long of Pfafftown, North Carolina, and to Patricia M. Berkeley of 
Vancouver, British Columbia. Miss Long is a member of the Medical Library 
Association; she has the degree of A.B. from the Woman’s College of the Uni- 
versity of North Carolina and B.S. in L.S. from the University of Illinois. 
Miss Berkeley is Librarian of the Vancouver Medical Association Library. 
Each scholarship paid $150.00. Miss Estelle Brodman, Chief of the Reference 
Division, Army Medical Library, again taught the course on medical librarian- 
ship. 


1951 ANNUAL MEETING 


The next Annual meeting of the Association will be in Denver June 28 to 
July 2, 1951. As the BULLETIN is going to press the program is not ready, but 
there will probably be a symposium on medical library preparedness in the 
event of a national emergency, including information on atomic energy and 
atomic medicine; papers on history of medicine in the West; and a paper on 
the Bibliographic Center in Denver. 





News Items 


SEVENTY-FIFTH ANNIVERSARY OF THE 
BOSTON MEDICAL LIBRARY 


On October 18, 1950, the Boston Medical Library celebrated the seventy- 
fifth anniversary of its foundation. Two ground floor rooms were opened as a 
library on Hamilton Place, for the use of Boston physicians, on Monday, Octo- 
ber 18, 1875, with James Read Chadwick as Librarian, E. H. Brigham as As- 
sistant Librarian in charge, and Oliver Wendell Holmes as President of the 
new association. The present building was occupied in 1900. Long associated 
with the Library is The New England Journal of Medicine, formerly the Boston 
Medical and Surgical Journal, and, more recently, the Journal of Bone and 
Joint Surgery. The Massachusetts Medical Society is housed in the present 
building and this year has acquired the adjacent property as a permanent 
home. 

To mark its birthday, the Library held ‘‘open house” on October 18, with 
a scientific session and a dinner. 


MARY LOUISE MARSHALL LECTURES TO RESERVE 
MEDICAL OFFICERS 


In September about 150 doctors attended the one-day meeting in New Or- 
leans of the Reserve Medical Officers in that area. In the afternoon Miss Mar- 
shall lectured to them on library services in general, then extension services, 
package libraries, abstract services, loan services, and photoduplication. She 
told them a little bit about the Armed Forces Institute of Pathology, and then 
in more detail about the Army Medical Library. Since this was group of med- 
ical officers, she emphasized the Army Medical Library, describing the wealth 
of the collection, its development, its problems, bow it is financed and di- 
rected. She ended with the thesis that this is the child of the Army Medical 
Department and perhaps America’s greatest gift to world medicine. She asked 
for the support of each physician for the Army Medical Library’s activities 
and needs. 

In the Tulane Library there were exhibits of medical publications coming 
from each of the wars in which the United States has taken part. In the ex- 
hibit devoted to the Civil War, half was devoted to Federal publications and 
half to Confederate ones. The latter included a manuscript by Dr. Joseph 
Jones, who was ordered late in the War by the Surgeon General of the Con- 
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federacy to Andersonville Prison to investigate medica! conditions there, par- 
ticularly an infection which they called “Hospital gangrene.” 


HONORARY CONSULTANTS TO A. M. L. 


The Association of Honorary Consultants to the Army Medical Library held 
its seventh annual meeting in Washington on October 20, 1950. The Proceed- 
ings of the meeting will appear in the April 1951 issue of the BULLETIN. 


NEW PRESIDENT OF CLEVELAND HEALTH MUSEUM 


Dr. Robert M. Stecher, Directing Librarian of the Cleveland Medical Li- 
brary, has been elected president of the Cleveland Health Museum. 


DIRECTORY OF NATIONAL MEDICAL SOCIETIES 


A directory of national medical societies was issued in mimeographed form 
in July 1950 by Medical Economics, Inc., of Rutherford, New Jersey. This 
list gives name of organization, mailing address, year founded, number of mem- 
bers, and principal publication. Copies of the directory are available from 
Medical Economics at twenty-five cents, postpaid. 


HEALTH CONDITIONS IN ISRAEL 


The appearance of Volume 1, 1950, of The Hebrew Medical Journal (Harofé 
Haivri), inaugurates the 23rd year of its publication under the editorship of 
Moses Einhorn, M.D. In the current number, a symposium is presented on 
various phases of disease and health in Israel. In the section on Bible and 
Medicine, Dr. C. Genazzani presents a unique essay on “Pathological Symp- 
toms caused by the Famine during the Siege of Jerusalem by Nebuchadnezzar, 
King of Babylon.” In the section on Old Hebrew Medical Manuscripts, Dr. 
Zussmann Muntner presents a historical article on “Ascites—A 10th Century 
Manuscript” by Yizchak Ben Shlomo Ha-Yisraeli. 


ARCHIBALD CHURCH MEDICAL LIBRARY 


Alumni of the School of Medicine, Northwestern University, hope by 1951 
to establish an endowment of $500,000.00 for the Archibald Church Medical 
Library. Such an endowment will serve to increase the various collections of 
the library and also help to make the library’s contribution to teaching and 
research more effective. 


ILLINOIS SETS UP NEW “EYE AND EAR” LABORATORY 
FOR TRAINING LIBRARIANS 


In order to meet a growing demand for librarians who have been properly 
trained to handle and use films, radio and recordings, slides, exhibits, displays, 
and other so-called audio-visual aids to study and training, the University of 
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Illinois Library School has enlarged its regular Field Work schedule to include 
a laboratory program of practical study and work experience with audio-visual 
materials. The Laboratory will provide a practical introduction to audio-visual 
information and instruction in those skills which are rapidly becoming basic 
for professional workers. 


REVISED EDITION OF MOTION PICTURE REVIEWS 
NOW AVAILABLE 


The Committee on Medical Motion Pictures of the American Medical As- 
sociation has completed the second revised edition of the booklet entitled Re- 
views of Medical Motion Pictures. This booklet now contains 225 reviews of 
medical and health films reviewed in The Journal of the A. M. A. to January 1, 
1950. Each film has been indexed according to subject matter. The purpose of 
these reviews is to provide a brief description and an evaluation of motion 
pictures which are available to the medical profession. Each film is reviewed 
by competent authorities and every effort has been made to publish frank, 
unbiased comments. Copies are available at a cost of 25 cents each from: Order 
Department, American Medical Association, 535 North Dearborn Street, Chi- 
cago, 10, Illinois. 


JAPAN MEDICAL SCHOOL LIBRARY ASSOCIATION 


This Association was founded as the Medical University Library Associa- 
tion in September 1927. It has held twenty meetings in the last twenty years, 
participated in by almost all the leading colleges and universities, national, 
public, and private. It has promoted such services as interlibrary loans, investi- 
gation, printing, reporting, and publishing medical literature, and has studied 
library management to utilize medical literature fully. In 1949 the name was 
changed to the Japan Medical School Library Association. 

In 1942 the Association published a Union Catalogue of Serials in Japanese 
Medical Schools and in 1949 began to prepare a Union Catalogue of Medical 
Books in Japanese Medical Schools and has already published volume 1. It has 
also published a Japanese translation of the Universal Decimal Classification 
(1932), Japanese Periodical Index Medicus (1935), and Statistics on Medical 
School Libraries. 

After the visit of Mr. Joseph Groesbeck of the Army Medical Library in 1948 
a great many medical books and periodicals were sent to the Japan Association 
by the Army Medical Library, the Rockefeller Foundation, and other Ameri- 
can medical libraries. These books and periodicals have been given to different 
libraries of the Japan Association. The Association has in turn sent some 
Japanese periodicals to America. 


ROBERT F. PRICE LIBRARY ON WHEELS 


In the August 1950 Library Journal, pages 1322-1323, there is a communi- 
cation from John M. Connor about the “library on wheels” of the Prince 
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Georges General Hospital, near Hyattsville, Maryland. This library for pa- 
tients was made possible by the friends and associates of the late Robert F. 
Price, who at the time of his death in May 1949 was Circulation Chief in the 
Library and Reference Services Division, Department of State, Washington, 
D. C. He had hoped to set up a small library in the Prince Georges Hospital. 
After his death his friends contributed money in his memory for a book fund 
for the hospital. Enough money was raised so that it was possible to purchase 
a two-shelf metal book truck for each of the five wings of the hospital. Robert 
Price’s family pledged an initial stock of books to fill the trucks. On the first 
anniversary of his death the Robert F. Price Library on Wheels rolled into the 
five wings of the Prince Georges General Hospital. 


PERSONAL NOTES 


Mrs. Ella Moyers Crandall has resigned as Librarian of the White Memorial 
Medical Library at the College of Medical Evangelists, Los Angeles. Her suc- 
cessor is Miss Mollie Sitner. 

Mrs. Marion Waring has resigned from the Biomedical Library at the Uni- 
versity of California; she is now living in Pasadena. 

Miss Alice B. Roberts, formerly of the Subject Catalog Section of the Army 
Medical Library is now with the Biomedical Library at the University of 
California at Los Angeles. 

Miss Mary Dixon has joined the staff of the Library of the National Insti- 
tutes of Health. She was formerly with the Library of the American Red Cross. 

Miss Mary A. Walsh, formerly Librarian at the Baroness Erlanger Hospital, 
Chattanooga, Tennessee is now Librarian at the Veterans Hospital, North- 
port, Long Island. The new Librarian at the Baroness Erlanger Hospital is 
Elizabeth Petty Shaw who had been with the American College of Surgeons in 
Chicago. 

Clark H. Rumsey (Syracuse ’50) is now Senior Assistant at New York State 
Medical College Library, Syracuse University, Syracuse, New York. 

Altagracia Miranda (Syracuse ’50) is Librarian, School of Tropical Medicine, 
San Juan, P. R. 

William F. Barr (Western Reserve ’47) has been appointed Librarian, School 
of Medicine, Western Reserve University, Cleveland, Ohio. 

Mr. Thomas E. Keys, Librarian of the Mayo Clinic, was the after-dinner 
speaker at the Third Annual Meeting of the American Association of Blood 
Banks on October 13th in Chicago. His subject was ‘The Early History of 
Blood Transfusion.” 

Annabelle Furman sailed from San Francisco on August 9 to take up new 
duties as librarian of the Atomic Bomb Casualty Commission library in Hiro- 
shima, Japan, succeeding Mrs. M. Wedemeyer. She began work on Friday, Sep- 
tember 1; the following Monday Mrs. Wedemeyer was ordered to bed prior 
to returning to the United States. Leon K. Walters is Miss Furman’s assis- 
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tant. Later he will have charge of the Atomic Bomb Casualty Commission 
library in Nagasaki. 

‘ Miss Margaret Doonan has retired as Librarian of the National Institutes 
of Health. After a trip abroad she is now at home in Washington, D. C. 

Mr. Kanardy Taylor began his duties as Assistant to the Director, Army 
Medical Library, on October 2, 1950. Mr. Taylor had been at the John Crerar 
Library since 1934, successively as Senior Cataloger, Reference Librarian, Chief 
of Public Service, and from 1947 on as Assistant Librarian. 


MATERIAL ON PRIVATE MEDICAL LIBRARIES WANTED 


Mr. Thomas E. Keys, Librarian of the Mayo Clinic, is gathering material 
for a book on The Medical Library. One chapter will be on Private Medical 
Libraries. He asks that librarians please let him know of any private medical 
libraries that have been added to their collections or of any important con- 
temporary libraries. 





Book Reviews and Journal Notes 


EARNEST, ERNEST. S. Weir Mitchell: Novelist and Physician. Philadelphia, 

University of Pennsylvania Press, 1950. 279 p. $3.50. 

The only previous book-length biography of the celebrated Philadelphia 
neurologist and man of letters S. Weir Mitchell (1829-1914) was that by Anna 
Robeson Burr (Weir Mitchell: His Life and Letters), published in 1929 and 
doubtless now long out of print. It is particularly valuable for its primary ma- 
terial: extensive quotations from Mitchell’s unpublished fragmentary auto- 
biography; numerous letters written by and to Mitchell. 

This new biography tends to condense and paraphrase the primary material 
found in Burr, inevitably leans heavily on the earlier book, but introduces a 
respectable amount of new matter. Thirty pages of documentation add a wel- 
come scholarly touch that was lacking in the earlier book. Neither biographer 
was able to offer any independent historical evaluation of Mitchell’s scientific 
work, but Professor Earnest, on the basis of his professional competence, justi- 
fiably undertakes to analyze the literary work and to relate it to the general 
story. And of course, with Mitchell dead now some thirty-six years, he has 
the advantage of being able to look at the man, as it were, under glass. The 
result is that, whereas in Burr you get the man as nearly naked as a highly 
organized and intelligent man can safely permit himself to be seen (which 
means that it is no peep-show), stage-managed with loving kindness, in Earnest, 
you have something in the nature of a fluoroscopic examination by a smart, 
somewhat harried intern who appears to have made his diagnosis in advance 
and to be now and then on the verge of telling his elderly patient to keep his 
trap shut. 

There is interesting additional material, of a rather clinical nature, on the 
closely-knit Mitchell family in this book, important for any attempt to get 
beneath the surface of the notoriously vain and princely Weir Mitchell. Evi- 
dence is piled up, with thesis regularity, of the extreme Bourbon quality of 
Mitchell’s tastes and thinking in every department of life brought under re- 
view. Professor Earnest’s conclusion is that Mitchell failed to attain true great- 
ness because of his subscription to the way of life of the Philadelphia aristoc- 
racy, which the author, with some others, finds neither admirable nor even 
entertaining. So heavily is this thesis enunciated that, though just attention 
is paid to Mitchell’s capacity for inspiring friendships of the warmest, most 
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enduring kind, the book does not, in the end, produce a portrait that con- 
vincingly reconciles the princely and the human Weir Mitchell. 

The literary scholarship is avowedly not of the pedantic sort. Proper names 
are occasionally improperly used: Ramazzini is spelled (as in Burr) Ramoz- 
zini; Wharton Sinkler is re-named Warren Sinkler; de Schweinitz is now spelled 
correctly, now (as in Burr) DeSchweinitz; Edward Seguin appears shimmer- 
ingly as Edward Sequin. Even ‘‘The Late George Apley,” a figure with whom 
one would expect the author to be on more familiar terms, finds his surname 
provided with a surplus p. The Index Medicus is said to have suspended pub- 
lication in 1895, doubtless a misprint for 1899. Noticeable repetitions in almost 
identical words, sometimes on successive pages, indicate a lack of stern parental 
control. The literary pedant’s pleasure at finding such generous documenta- 
tion in a book not designed for him is likely to be slightly dimmed when he 
discovers that the text carries no references to the notes; one turns to them 
merely in the hope that there may be documentation there entered under page- 
number and catch-phrase. The index is quite exasperatingly selective, but the 
typography is excellent, the obvious printing errors few. There are but three 
illustrations: a well-known studio photograph; a picture of Mitchell’s office; 
and a snapshot of the doctor at Bar Harbor. The author’s literary style will 
appeal to many as pleasantly animated, perhaps find a few non-takers. 

Eminently readable and fair in intent, and from one point of view coura- 
geous, Professor Earnest’s biography will still be regarded probably as a piéce 
a thése. But with Mrs. Burr’s book for balance, it should be in every library 
with any pretensions to biographic quality. Ultimately, we shall have, let us 
hope, the great biography of Weir Mitchell. Those who, like him, transcend 
mediocrity are rare, are children of heaven and hell, the devil in our flesh, but 
also the widely-spaced, lonely stars to which, in the dark of the night, we look 
up for reassurance. They can be best interpreted to us, probably, only by their 


own kind. 
W. B. McDANIEL, 2D 


Warsaw, LEon J. Malaria. The Biography of a Killer. New York, Rinehart 

& Co., Inc. 1949, 348 p. $3.75. 

The author states that “this book has concerned itself with the biography 
of malaria—the story of how it has influenced man through the ages and how 
our present knowledge of it was acquired—and with the description of what 
it means to the world of today.” Before this reviewer read Dr. Warshaw’s 
opus he was willing to wager almost anything that no one other than an ex- 
pert malariologist would be able to portray the full picture of malaria, and 
that such an expert would probably not be capable of presenting it in a form 
to interest the average layman. The wager has been lost. The author has fur- 
nished an unusually complete account of this scourge of mankind and has en- 
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dowed it with such vitality without sacrificing accuracy that it deserves to be 
designated a notable contribution to historical biography. 

Some medical historians may question the author’s right to call malaria “the 
world’s greatest killer.” Certainly malaria has not been as productive of fear 
as plague, the “black death” of past centuries, or as yellow fever a century or 
more ago. Yet malaria has through the ages killed millions of persons every 
year and caused incapacitating illness in hundreds of millions of individuals, 
with resulting untold misery and economic loss. Dr. Warshaw has demonstrated 
skill in providing a full account of his subject from the earliest records to re- 
cent times, with a moving sequence and integration of component parts that 
is remarkable. He carries the reader from one stage of knowledge to another 
concerning malaria—from the earlier pre-scientific views about the disease to 
Laveran’s discovery of the causative agent, the proof that the disease is trans- 
mitted by Anopheles mosquitoes, and the white man’s battle with malaria in 
Malaya, Panama, Brazil, Macedonia, and Guadalcanal. He describes the de- 
velopment of control measures to prevent the breeding of Anopheles mos- 
quitoes, such as ditches, oiling, Paris green, DDT, and methods designed to 
keep these mosquitoes from biting human beings, such as the use of screens 
and bed-nets, repellents, pyrethrum, and DDT sprays. There is a very fas- 
cinating account of anti-malarial drugs and their usefulness, from cinchona 
bark to atabrine and chloroquine. 

The concluding chapter presents “Unsolved Problems,” the great task of 
translating theoretical knowledge into practice. Granted that this task is still 
a tremendous one, the reviewer sees more evidence for hope than does the 
author. This is due perhaps to more up-to-date information available since the 
book was written. Instead of 4,000,000 cases of malaria annually in the United 
States (page 6), the number of new cases acquired in this country in 1949 was 
probably under 100 (only four were actually verified). Nor is this denouement 
of malaria unique for the United States. A similar reduction to the point of 
near-extinction has been reported in Puerto Rico, Venezuela, and Sardinia. On 
page 161, the reviewer has noted an inaccurate statement regarding DDT. 
This insecticide does not kill mosquitoes instantly; contact several minutes to 
a few hours are required for the effect to be lethal. 

All in all, this biography of a killer is an outstanding contribution to the 


field of semi-popular medical history. 
ERNEST CARROLL Faust, M.D. 


THORNTON, JOHN L. Medical Books, Libraries, and Collectors; a Study of Bib- 
liography and the Book Trade in Relation to the Medical Sciences. London, 
Grafton, 1949. 293 p. 35s. 

There are many books on the history of medicine, fitted to all types of readers 
from the teen age student who must be amused as well as educated to the 
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reference worker who needs the encyclopedic tome and does not care if it is as 
unreadable as the telephone directory or the World Almanac. In the field of 
medical librarianship, on the other hand, there is only the standard work (the 
Medical Library Association’s Handbook of Medical Library Practice) and a 
group of articles in the technical journals. Mr. Thorton’s book is the first at- 
tempt at uniting the two fields in a single volume. As a first attempt it is 
naturally not without its flaws. In spots the synthesis reads more like a physi- 
cal mixture than a chemical fusion. The style is pedestrian, and the very pleth- 
ora of information presented leaves the reader with a case of mental indiges- 
tion. Truly, as Geoffrey L. Keynes says in the Introduction, this is “a 
semi-readable book.” 

In spite of these faults, the book is a great contribution to the history of 
medical bibliography. In the field of early medical bibliographies, the author 
has found no less than two bibliographies not listed in Besterman’s Beginnings 
of Systematic Bibliography. His chapters on the history of medical societies and 
medical periodicals go further than McKie’s excellent papers in the centennial 
number of the Philosophical Magazine (July, 1948). In addition, the author 
has courageously entered the quicksand region of medical publications in the 
nineteenth century, while the section on medical publishing and bookselling 
appears to be unique. There are also three useful appendices: a chronological 
list of medical societies and institutions; a chronological list of medical librar- 
ies; and a long bibliography, in which this reviewer is delighted to find her 
name spelled correctly. 

The writing of history calls first for the gathering together of many individual 
facts. Frequently this is so difficult a job or takes so long that the person who 
has done the preliminary work never gets beyond this to the step of evaluating 
what he has collected. Sometimes, alas, the gatherer is incapable of evaluation, 
and we have the bricks and mortar but not the house. Luckily this accusation 
can never be levelled at Mr. Thornton. Those who remember his delightful 
Mirror for Librarians know his abilities. It is devoutly to be hoped, therefore, 
that as soon as the author has finished the companion book on the literature 
of science, on which he is now engaged, he will go back to the unfinished job: 
the synthesis and evaluation of the vast store of knowledge on medical bibliog- 


raphy which he has gathered. 
ESTELLE BRODMAN 


SCHULLIAN, Dorotuy M. AnD SoMMER, Francis E. A Catalogue of Incunabula 
and Manuscripts in the Army Medical Library. New York, Henry Schuman 
for the Honorary Consultants to the Army Medical Library, [1950]. 361 p. 
$15.00. 

The Honorary Consultants to the Army Medical Library may well “take 
pride in sponsoring so distinguished and useful a work of bibliographic scholar- 
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ship.” The section on incunabula and that on early Western manuscripts (be- 
fore 1501) were compiled by Dr. Schullian whose scholarship is well known to 
members of this Association. She has wisely omitted collations of early printed 
books when such information is available elsewhere, but has provided biblio- 
graphical references and detailed descriptions of the Library’s copies of the 
493 editions recorded. The 36 early Western manuscripts are of necessity more 
fully annotated and their contents cited. The index comprises place names, 
printers, owners, and variant forms of authors’ names, together with a very 
useful index of dates. As Dr. Schullian explains in her introduction, ‘The 
desire to furnish an elaborate and complete subject index has yielded to the 
exigencies of time; since many of the incunabula are medically encyclopaedic 
.. . full subject analysis, which is so good in theory and so difficult in practice, 
must await a more propitious time.” Unfortunately, catalogues detailing the 
physical aspect of incunabula are legion, analyses by subject few. Dr. Max Fisch 
in the preface of this volume points this out and adds, ‘“‘What we need to know 
for purposes of medical history is what is in the texts.’ It is to be hoped that 
the publication of this work may stimulate such studies. 

The catalogue of Oriental manuscripts was prepared by Mr. Sommer of the 
staff of the John G. White collection of Orientalia, Cleveland Public Library, 
whose earlier writings on Oriental languages indicate his wide experience in this 
field. The manuscripts, fully described, are divided according to the language 
—Arabic (92); Persian (28); Turkish (9); Singhalese (7), and Hebrew (1), and 
arranged alphabetically by their transliterated titles. An index of both titles 
and names follows. 

Mr. Schuman and the Anthoensen Press deserve great praise for the hand- 
some and skilful printing of such difficult material. Surely, though, the omis- 
sion of the publication date is inexcusable. The introductions are dated October 
1, 1948. Nowhere is 1950 to be found. Historians, bibliographers, and librarians 
who have had to spend hours determining the publication date of an undated 


work, can feel nothing but fury when such information is deliberately withheld. 
GERTRUDE L. ANNAN 


Si1cERIsT, Henry, ed. Letters of Jean De Carro to Alexander Marcet, 1794-1817, 
Baltimore, Johns Hopkins Press, 1950. (Supplement to the Bulletin of the 
History of Medicine. . . no. 12). $2.00. 

These letters of Jean De Carro to Alexander Marcet are part of the Henry 
Barton Jacobs Collection of the William H. Welch Medical Library of the 
Johns Hopkins University. Since De Carro could express himself equally well 
in French and English, the letters are in both languages, the former predomi- 
nating. One might wish, for the benefit of readers who are less fluent in French, 
that the letters in French had been translated, rather than left in the original 
language. However, the introduction indicates the highpoints of each letter. 
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To anyone interested in the history of small-pox vaccination, these papers 
throw an interesting light upon public reaction to this procedure when it was 
first introduced on the Continent. One cannot help but feel the utmost respect 
for Jenner and those other pioneers who first undertook to inoculate human 
beings with a living vaccine, at a time when no precedent existed for such a pro- 
cedure, and the germ theory of disease was still to be conceived, almost a cen- 
tury later. Only the extensive ravages of this disease, and the desire to serve 
humanity, must have imbued these physicians with the courage to inoculate 
their own children and others against this disease, in the face of the violent 
opposition, even from the medical profession, which greeted their early efforts. 
De Carro, however, was not without ulterior motive in introducing vaccination 
to Vienna, for he saw thereby a means of establishing himself in practice and 
making a reputation for himself. His ability as a promoter, in this and other 
fields, is evident in a number of his letters. 

When one considers the safeguards and precautions in handling the vaccine 
virus, including freezing, which are considered essential for preservation of the 
vaccine to-day, one cannot help but wonder how the “thread impregnated 
with vaccine matter” sent from London to Vienna managed to retain its po- 
tency and produce successful vaccinations. The loss of potency when the vaccine 
virus was sent from England to other European countries probably retarded 
the acceptance of this procedure in many countries, due to skepticism as to 
whether it really could do what Jenner claimed it would. 

Even to-day, small-pox vaccination stands out as one of the greatest con- 
tributions of all time to the field of preventive medicine, and these papers are 
a valuable addition to the fascinating early history of this procedure. 

HENRY PAcKER, M.D. 


GuTHRIE, Dovuctas. Lord Lister; His Life and Doctrine. Baltimore, Williams 

& Wilkins, 1949. 130 p. $3.50. 

Douglas Guthrie entitles his new book “Lord Lister, His Life and. Doctrine,” 
and in the preface he states that he is making the attempt “‘to view the achieve- 
ment of Lister in the light of modern knowledge and to add to the familiar facts 
of his life story some further data which recently have become available.”’ 

The book consists of eight chapters and one hundred and twenty-three pages 
of interesting reading. It is obvious that in that small number of printed pages 
one cannot expect to get a complete story of the “Life” nor of the “Doctrine” 
of the man who was, as Guthrie calls him, the “greatest surgeon of history.” 
The author assumes that the reader is already acquainted with the “familiar 
facts” of Lister’s life and he tries to surround those facts with interpretive de- 
tails not previously given in other biographies. 

In the first chapter he makes clear the limited scope of surgery before the 
time of Lister due to the fact that nearly every operative wound became infected. 
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It was not then known that those infections were due to micro-organisms which 
contaminated the wounds either at or after the time of operation, and that 
infection was daily carried from patient to patient by doctors and their atten- 
dants. 

The author describes very clearly Lister’s continuous pondering of this prob- 
lem over a period of years and then the revelation of its answer through the 
researches of Pasteur on fermentation. 

The influence of Lister’s father and mother and the Quaker community in 
which he was brought up played an important role all through Lister’s life and 
contributed in no small measure to the kindliness of his nature, the sympathetic 
approach to the problem of every patient, and his devotion to his students. 

Lister’s surgical training in diagnostic judgment and technique was under 
the able direction of a master surgeon, Sir James Syme, but two important 
attributes of Lister led to his striving toward and reaching goals never attained 
by his master. One of these attributes was “‘perseverance,” which Lister said 
was necessary to make up for his lack of “‘brilliant talent.”’ The other attribute 
was his determination to make his own observations and reach his own conclu- 
sions. Lister’s wife, Agnes, who was the daughter of Sir James Syme, was of the 
utmost assistance to him in his work and recorded in longhand the detailed 
account of his observations. 

Lister’s mind was therefore ‘‘prepared” for the advent of the idea that the 
action of contaminating micro-organisms in a wound could be prevented, and 
it occurred to him to try carbolic acid which destroyed the odors of sewage in 
the disposal plants at Carlisle. By slow and tedious steps he devised ways and 
means of applying this antiseptic to wounds. This required such “strict atten- 
tion to detail” that it is not surprising that others who heard only fragmentary 
reports of this new technique but never saw it in the hands of the master could 
not duplicate his results. However, this hardly excuses the self-pride, the jeal- 
ousy, the shortsightedness, and the stubbornness of those who refused to learn 
or to understand the revolutionary principles involved in the new doctrine 
which was destined to enlarge almost boundlessly the scope and safety of sur- 
gical practice. It is a sad commentary on human nature that these principles 
were understood and accepted by foreign surgeons before they were credited 
by Lister’s own countrymen. 

The author gives a vivid picture of the disappointment and “humiliation” 
of Lister and his four assistants when they went from the triumphs of Glasgow 
and Edinburgh and their crowded lecture halls and amphitheatres to the cold 
“indifferent” atmosphere of King’s College Hospital in London. In spite of the 
pleas of his students to stay in Edinburgh, Lister’s “perseverance” to achieve 
the acceptance of his new principle led him to believe that he could best con- 
vince the surgeons of London by practicing in their midst. This proved to be a 
wise move based on the principle that only “seeing is believing.” Although it 
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came slowly, vindication was complete when the Seventh International Con- 
gress met in London in 1883. 

The author gives an interesting picture of Lister in his later years receiving 
graciously the honors which were his due, while he filled the position first of 
Foreign Secretary and then of President of the Royal Society. Having reached 
the goal of the universal accpetance of his principle, he left to others the refine- 
ments of technique which gradually led to the elaboration of what is now known 
as the sterile technique of the operating room. 

FRANK LaMont MELENEyY, M.D. 


PLANCK, MAx. Scientific Autobiography and Other Papers. New York, Philosoph- 
ical Library, 1949. 192 p. $3.75. 

In addition to the autobiographical sketch, this little volume contains four 
lectures dealing with philosophical aspects of science: “Phantom problems in 
science,” ‘The meaning and limits of exact science,” “The concept of causality 
in physics,” and “Religion and natural science.’’ Each is complete in itself; 
they are related only in being the reactions of a particular scientific mind to 
these questions. Yet they all reflect the effort of this mind to come to an under- 
standing of what he calls “the absolute,”’ the universe which is independent of 
all human agency. 

This search was the driving force of his life. It is the key to his embarking 
on a career in theoretical physics, before this had become recognized as a special 
discipline. As the pioneer in this field, he of course became involved in various 
controversies with such proponents of then accepted theories as Arrhenius, 
Ostwaldt, and Clausius. But he never sought controversy for its own sake; he 
eagerly studied all phenomena, new and old, to find general explanations for 
them. 

He had always been interested in the significance of entropy, and, in trying 
to work out a general radiation formula, he was led to consider the interrelation 
of entropy and probability. Out of this grew his need for the universal constant 
h, which has come to be called Planck’s constant, but which he called the “‘ele- 
mentary quantum of action.” After years of vain effort to fit this concept into 
the framework of classical theory, he was forced to the realization that he 
needed totally new methods of analysis and reasoning in the treatment of 
atomic problems, and so the Quantum Theory came into being. 

He was greatly concerned with the value and the “‘meaningfulness”’ of scien- 
tific problems as they presented themselves to the student. He characterized 
as phantom problems those which were not capable of a meaningful solution, 
either because of erroneous assumptions, faulty formulations, or emotional in- 
volvement. The limitations of the human mind in understanding and deter- 
mining causality had to be faced. 

Physical science demands that we admit the existence of a “real” world, in- 
dependent of ourselves; the laws of nature were not invented by man but ex- 
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ternal factors forced him to recognize them. Religion and natural science both 
essay to explain this external world; their explanations are not necessarily 
contradictory. The scientist must realize that the real world is basic, behind 
everything explorable, permanent, and ultimate. In contrast, the phenomeno- 
logical world changes constantly. Instead of struggling to coalesce these two, 
Planck suggests that it is better, with Goethe, to realize that one “‘has explored 
the explorable, and quietly venerates the inexplorable.”’ 

EpitH Qurpy, Sc.D. 


Gites, Dorotuy. A Candle in Her Hand. New York, G. P. Putnam’s Sons, 

1949. 240 p. $4.00 

The story of Bellevue Hospital recently told by Page Cooper* is now supple- 
mented by this parallel history of the school of nursing, which is an important 
part of the hospital. Written in a narrative, rather than a scholarly style, it is 
an interesting and readable account of the development of the first school of 
nursing in this country to be organized on the Nightingale plan. 

The problems of public health, sanitation, and public welfare faced by the 
village of New Amsterdam as it grew in population and area to become the 
thriving metropolis of New York are presented as the background setting for 
the founding of the school. 

Through the devoted interest and effort of several of its citizens, improve- 
ments were brought about in the wretched conditions then prevailing in the 
institutions provided for the care of the prisoners, the sick-poor, and the men- 
tally ill of the city. The activities of such public-spirited citizens led to the 
building of Bellevue Hospital. 

It was a similar interest on the part of an ambitious and diligent group of 
women—the Ladies Visiting Committee—that made possible the establishment 
of the nursing school. The numerous difficulties they encountered in building 
a school with notable standards for the training of nurses are recorded here. To 
the many women who have served as members of the Board of Managers, as 
well as to the doctors, the directors, and faculty members of the school, who 
have contributed to its growth and progress, this book pays tribute. Through- 
out, this personal element is emphasized, making it more than just a chronicle 
of historical events, but.also an appreciation of the enthusiastic work necessary 
for the achievement of the goals set by the founders. 

This history of Bellevue’s School of Nursing is a needed addition to the grow- 
ing body of materials on the history of nursing in the United States, especially 
so since it was there that so many of the principles and practices of the profes- 
sion were first established and nursing education history began. 

CHARLOTTE STUDER 


* Cooper, Page. The Bellevue Story. New York, Thomas Y. Crowell Company, 1948, 
277 p. $3.00. 
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LAZARSFELD, SOFIE. The use of fiction in psychotherapy: a contribution to biblio- 

therapy. Amer. J. Psychother. 3: 26-33, 1949. 

Fiction may be used in psychotherapy to assist in the revelation of the pa- 
tient’s total personality and his obscured goals. The portrayal of the indivi- 
dual’s problems as he imagines them can extend the analyst’s understanding 
of traits and provide a means of illumination leading to the patient’s self-under- 
standing. The fiction test may consist of (1) discussing those stories, either 
recent or remembered from childhood which the individual considers parti- 
cularly impressive , and (2) prescribing certain titles and analyzing the patient’s 
reaction to them. 

MARGARET M. KINNEY 


CROWE, MILDRED R.: An introduction to the preparation and writing of arti- 
cles for medical journals. The Jefferson-Hillman Hospital Bulletin 4: 60- 
98, April 1950. 

Miss Crowe clearly states the purpose of the paper in her introduction: “Its 
purpose is to present the basic principles of scientific writing as applied to 
medical periodicals in general and to serve specifically as a style manual for 
publications within the Alabama Medical Center.” Every holder of the degree 
of Doctor of Medicine who aspires to write could profit by reading this paper. 
The training of a physician does not include preparation in the art of medical 
writing, and unfortunately there is very little realization among the young M.D.’s 
that writing requires any special training or preparation. Miss Crowe’s paper 
certainly would make thetm aware of some of the basic principles of scientific 
writing if they would only take the time to read it carefully. There is no easy 
way to write, but this treatise will go a long way towards helping those who 
wish to learn. It is very fitting that Miss Crowe’s interpretation of the “Prep- 
aration of the Paper” should first include a chapter on the use of the library. 
Many forget this. Throughout the paper nothing is taken for granted, which 
is as it should be. Young M.D.’s have learned the art of medicine but some- 
where along the line they have forgotten the art of spelling, punctuation, and 
abbreviation. Even the method of estimating the length of the printed article 
is not overlooked. Following a detailed explanation of the preparation of the 
manuscript and special forms of medical literature are a few hints for the oral 
presentation of a paper, something that has been almost entirely overlooked. 
Then follows a list of recommended books on scientific writing for those inter- 
ested in learning more or who have a special problem. The whole is presented 
in such a short, clear, and concise manner that it will probably serve its purpose 
much better than a longer treatise on the same subject. 

W. D. PostELy 


Index to Dental Literature in the English Language. Chicago, American Den- 
tal Association, 1950. $30.00 a year. 
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In an effort to render better and less expensive service, the American Dental 
Association has changed the format of the Index to Dental Periodical Litera- 
ture from the card service to a quarterly pamphlet service, which will be 
cumulated with each quarterly issue and will be bound into a permanent vol- 
ume at the end of each year. 

The arrangement within the Jndex is unchanged, a dictionary arrangement, 
subject and author entries in one alphabet. ‘‘See” and “See also” references 
are used freely and wisely to aid the user who is unfamiliar with the accepted 
terminology. Each entry provides the author’s name, title of the article, name 
of the journal in its accepted abbreviated form, volume number, inclusive 
paging, and date of appearance. Discussions and abstracts or reprints of the 
article are mentioned when they appear. 

The print is clear and legible; main subject headings and author entries stand 
out in full capital letters. Subject subdivisions are printed in small letters but 
underscored for emphasis. 

All major dental journals written in the English language are included in the 
scope of the new index, including the lesser known titles available in dental 
libraries, such as the British Dental Journal, The Australian Dental Journal, 
The West China Dental Journal, the Journal of the All-India Dental Association, 
and those of societies and dental schools. The total number of journals indexed 
is one hundred and forty-four. 

The current price for an initial subscription is now thirty dollars, a reduction 


of twenty dollars as compared to previous rates. Subscriptions to added copies 
are available at a lower cost. This reduction should encourage medical libraries 


to subscribe and include this service among their special indexes. 
HELEN Hiavac 
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